THE LANCET, Sepremper 4, 1886. 








Clinical Pectures 


DISEASES OF THE EYE. 


Delivered at the Nottingham and Midland Eye 
Infirmary. 


By CHARLES BELL TAYLOR, M.D., F.R.CS., 


SURGEON TO THE INFIRMARY. 





the optic and ciliary nerves. As soon as the operation was 
over he exclaimed, “ Thank God, my pain has gone.” Now 
he is as well as ever; motion is perfect; you cannot tell 


| which eye has been done; and he is trebly grateful —grateful 


for relief from pain, grateful for his preserved eye, and, last 
though not least, grateful because he has been spared the 
annual expenseand daily annoyance of an artificial substitute, 
which latter to a working man is something greater than you 
can readily conceive. It has been suggested by a shrewd and 
excellent friend of mine that this case is a very pretty one 
so far as it goes, but that it is by no means certain that we 
have done with it. “It is,” he says, ‘on the cards that the 


| pain may return.” True, no doubt it may return; it might 


LECTURE IY. | 

GENTLEMEN,—A short time ago I had in my service a 
somewhat eccentric old gentleman—since dead, I regret 
to say,—on whom I had operated for cataract in both eyes. | 
In return for my kindness he said he would never leave me, 
and I managed to find employment for him in various ways. 
One of his errands was to fetch pigs’ eyes from the butcher’s 
shop. “What does your master do with those eyes?” said 
one day a curious customer, who had noticed his frequent 
visits. “Oh, he fills up the sockets of the eyes taken out 
at the infirmary with them.” “And can the patients see?” 
“Certainly,” he replied. “I have had both eyes done 
myself.” My informant assured me that the man believed 
him. Perhaps he did—who knows? Populus vult decipi. 
Thousands, I am told, believe a newspaper canard to the 
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effect that a certain German professor has recently succeeded 
in grafting a rabbit’s eye into a woman’s head, and that his 
previously blind patient has since recovered most excellent | 
sight. You and [ know, of course, that such transplanted | 
orbs, even if retained in whole or in part, must of necessity | 
be sightless; but we cannot expect the general public to be | 
equally well informed ; and it is, moreover, a fact that we | 
are able to accomplish far more in the way of transplanting 
both homogeneous and heterogeneous tissue than would | 
4 priori seem possible, For instance, I have succeeded | 
myself in forming an excellent stump for an artificial eye | 
by grafting a piece of prepared sponge into the orbit. And | 
you have seen me again and again so far sever the existing 
connexions of the eyeball! as to be able to turn it round, lift 
it out of the socket, and then replace it. (Fig. 1.) 

Here is a patient on whom I performed this operation two 
years ago. She was sent to me in order that the right eye 
might be excised. I thought it a pity, however, to sacrifice | 
such a good-looking organ, and therefore divided the optic | 
and ciliary nerves. Now, as you see, she is as well as ever; 
motion of the eyeball in all directions is absolutely perfect, 
and, in point of fact, you cannot without careful examination 
tell which eye has been done. (Fig. 2.) 

Here is another patient, a labouring man, operated upon 
six weeks ago, who has long suffered from recurrent attacks 
of pain and inflammation in the right eye. As these attacks 
resisted all treatment, including neurotomy of the supra- 
orbital nerve, adopted by his surgeon, it was decided to send 
him to me for excision. Again I thought it a pity to sacrifice 
4 good-looking though sightless globe, and therefore divided 
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return even if the eye were excised. I was once about to 
perform this very operation upon a gentleman similarly 
afflicted, when another surgeon intervened and excised the 
globe. In that case the pain did return, and of course it 
might return in this; I do not think it probable, however; 
and if it does, we are by no means at the end of our resources. 

There are-three principal objections to this operation. I 
will name them in the order of least importance. First, it 
has been asserted that the eye projects in a ghastly fashion 
after enervation of the globe; second, that it wastes away ; 
and third, that the nerve becomes so perfectly reunited to 
the eyeball that the patient is in exactly the same condition 
very shortly after the operation that he was in before it 
was attempted. This liné of argument reminds me of that 
adopted by the gentleman who was accused of laming a 


| horse which he had hired, He said, first, that the animal 


was lame when he took him out ; second, that he was sound 
when he brought him in; and third, that he never had him 
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at all. Gentlemen, it is not true that the eye protrudes in 
an unsightly fashion after optico-ciliary neurotomy, and 
experience has amply demonstrated that it is not materially 
altered either in volume or consistence; while, with regard 
to reunion of the nerve, we all know that if a nerve 
is divided and the cut ends maintained in apposition, 
it will reunite: there is nothing wonderful in that. Our 
veterinary friends have long been aware of this fact, and, 
in operating for navicular disease, are always careful to 
excise a portion. But —s of cut ends is not a state 
of things that obtains after division of the optic nerve ; the 
eye is an exceedingly mobile organ, and it is'diflicult under 
any circumstances to imagine such accurate reunion as 
would suffice to establish lymphatic circulation, such as 
modern pathology has taught us is necessary for sympathetic 
infection. Here is an eyeball the subject of neurotomy six 
years ago, which I excised, for reasons to be hereafter ex- 
plained, last week. In this case, as you see, there is not the 
slightest re-formation of nerve tissue ; in fact, the moment 
the nerve is divided the eye turns outwards and the cut ends 
are at right angles to each other—a position which may 
K 
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be readily maintained until all chance of re-attachment of 
the shrunk extremity to the globe is gone. Here is a 
patient in whom, as you see, I have taken this precaution. 
(Fig. 3.) Moreover, I am entirely of Professor Schweigger’s 
opinion that the risk of reunion may be absolutely pre- 
vented by excising a portion of the nerve. Let me illustrate 
my meaning. The elephant is an animal that takes six feet 
at a stride, walks six miles an hour, and in the open can 
overtake the swiftest runner; yet it is well known that a 
trench of only seven feet in width will stop his progress 
absolutely—he cannot get over it to save his lite ; and Tom 
convinced that if you will only cut a gap in the optic nerve 
of ten millimetres in extent or thereabouts, you will just 
as effectually stop the progress of that béte noire of the 
ophthalmic surgeon—sympathetic infection. 

Now, gentlemen, I am quite prepared to be told that if 
this operation, so far as cutting off the connexion with the 
sound eye is concerned, is equivalent to enucleation, and 
if it possesses so many advantages as regards the life, 
comfort, and personal appearance of the patient, it is very 
strange that I should be constantly excising’ eyes at this 
institution, sometimes as many as three and four in a 
day. Well, it does seem strange; and there is no doubt 
that, in our overweening anxiety for the patient’s welfare, 
we do excise many eyes that might be safely retained. 
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But the eyes that we take out at this institation are for 
the most part eyes that have been crushed by a blow 
that has probably at the same time felled the patient; eyes 
that are the site of neoplastic growths which may prove 
malignant ; eyes that have been penetrated by foreign bodies, 
and which retain their dangerous guests, or which belong to 
patients who cannot be trusted either to take care of them- 
selves or to return if threatened with sympathetic ophthalmia. 
In all such cases it is no doubt the best because the safest prac- 
tice to excise the globe at once. The case is different, however, 
when the eye, although sightless, is to all appearances perfect ; 
when it is merely affected by neuralgia, slight recurrent 
inflammations, or luminous spectra, which torment the 
patient; whenit is desirable to render a stump insensible, to 
preserve a moygnon oculaire; or when the patient is threatened 
with sympathetic ophthalmia and obstinately refuses to 
submit to enucleation of the globe. In all these cases, 
especially the last, neurotomia optico-ciliaris is a precious 
resource, and will, | feel convinced, be so regarded by all 
good surgeons whose motto is primum non nocere, and who 
are, as | am sure we all are, specially anxious that their 
patients shall be, if no better, at least no worse off for any- 
thing that has been done. 

There are three principal methods of performing this 





operation—Landesberg’s, Schoeler’s,and Meyer's. Landesberg 


enters the orbit from the inside, Schoeler from the outside, 
and Meyer clears a large way by dividing both straight 
muscles. I prefer to operate from the inside myself, simply 
because the optic nerve enters the eyeball to the inside of 
its posterior pole, and is therefore more readily reached in 
this direction. I pinch up the’conjunctiva immediately over 
the insertion of the internal rectus muscle, cut the tendon 
as in Graefe’s operation for squint, pull the eye forwards, 
turn it inwards, and divide the nerve as far back in the orbit 
as possible; the eye is then rotated, and the piece of nerve 
left attached to the globe shaved off as close to the surface as 
possible ; the cut ends of the muscle are then united by a 
suture, and the operation completed by the application of a 
compress bandage. Hemorrhage, which sometimes proves a 
source of trouble, may be arrested by using the now insensible 
eyeball as a tampon, and pushing it well back into the orbit. 
I have never seen suppuration follow this operation, and 
only one case of slight ulceration of the cornea, which 
rapidly healed. One great advantage of the procedure is 
that you can always operate in time. Sympathetic oph- 
thalmia never occurs until after the lapse of a month or 
thereabouts from the date of the injury to the exciting eye; 
and if the patient absolutely refuses to submit to enuclea- 
tion, you have always this operation in reserve. Speaking 
on this point, Professor Meyer of Paris remarks that sym- 
pathetic ophthalmia “Une fois déclarée poursuit générale- 
ment son cours méme aprés l’enucléation du premier ceil. 
Cette opération [resection | doit donc étre considérée comme 
un moyen préventif dont l’application constant est inévitable 
aussi long temps que l’on ne peut déterminer avec certitude 
les cas de ce genre que resteraient toujours 4 l’abri de 
Yophthalmie sympathétique.” “ You had better let me 
remove the eye,” I sometimes say to patients who come to 
this institution. “Are you going to take it out?” “ Yes.” 
“Shall you put it in again?” “No.” “Ill come again on 
Thursday.” Such patients never do come again; and I have 
a painful recollection of two fine fellows, now absolutely 
blind, who lost their sight through this insane dread of 
having their eyes “took out.” If, however, you call them 
back and promise to restore the eyeball, as in the operation 
for neurectomy, they will not hesitate a moment. It is not 
the permanent loss of the sight—already gone—of one eye 
which they dread so much; it is the sacrifice of the globe 
itself which they regard with such very natural horror. 
Another advantage is that in young persons you are enabled 
to preserve a tenant for the socket, and so prevent com- 
parative atrophy of the orbit and that side of the face which 
forms so distressing a feature in some of these cases. Again, 
it enables us to render a stump insensible and fit to receive 
an artificial eye. For instance, I recently operated on a 
lady for cataract in the left eye who had lost her right 
through a similar operation performed elsewhere. I was 
fortunate enough to succeed in restoring her sight, and when 
she could see she naturally wished to improve her appear- 
ance by wearing an artificial substitute. I said, “You must 
let me remove the remains of the lost eye.” “ Never,” she 
exclaimed, so I divided the optic and ciliary nerves. Now 
she is able to wear an artificial eye, motion is as perfect as 
in the modern operation of exenteration, and she looks 
much better than she would have done had she submitted to 
my original proposition. 

Gentlemen, | have heard it whispered that the operation 
of enervation of the eyeball has proved fatal. I can find no 
record of any such accident myself, and suspect that the 
number of these operations are as yet too few to have con- 
tributed their quota to the tables of mortality. If it should 
do so, however, in due course we ought not to be surprised, 
for the risks of this operation are precisely those of enuclea- 
tion bien entendu, neither more nor less, and I have known 
two deaths from the latter operation myself, and quite a 
number have been recently recorded by other surgeons. It 
has also been alleged that this operation has been followed 
by sympathetic ophthalmia in the othereye. I can only find 
a record (Leber’s) of one such case, but when neurocto- 
mies are sufficiently numerous [ have no doubt that the 
number will be multiplied. Mooren, Knies, Smidt Rimpler, 
Pagenstecher, Steinheim, Horner, Critchett, White, Nettle- 
ship, Bowers, Ayres, Snell, Lawson, Carter, and others, all 
record cases of sympathetic ophthalmia following enuclea- 
tion, and whatever follows enucleation may of course 
follow resection ; the only difference between the two opera- 
tions is that sympathetic ophthalmia is probably less likely 
to follow resection than enucleation, simply because in resec- 
tion it is absolutely necessary to cut the nerve as far back in 
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the orbit as — and you are thus more likely to remove 
the whole of the inflamed or infected portion of the nerve 
than in the ordinary operation of enucleation. Nodoubt we 
are occasionally obliged to enucleate after neurectomy; the 
eye you see on the table was enucleated by myself—I 
now believe unnecessarily — six years after neuroctomy 
from an excessive dread of sympathetic ophthalmia. It has 
also been alleged that recent researches, especially Poncet’s 
experiments on animals, have tended to discredit this opera- 
tion, but the contrary is the fact. The only experiments on 
animals with which I am acquainted are those performed 
daily by our veterinary friends, and they show conclusively 
that if a sufficient piece of nerve is removed it never re- 
forms; moreover, it was formerly supposed that the channel 
of communication between the two eyes in sympathetic 
ophthalmia was through the medium of the ciliary nerves; 
that opinion is now exploded, Deutschmann’s researches 
having conclusively shown that it is the optic nerve, its 
lymphatics, and lymph spaces, which are alone the source 
of danger, the only bridge by which sympathetic ophthalmia, 
or ophthalmia migratoria as it ought to be called, can travel 
from one eye to the other. Speaking on this subject, 
Professor Schweigger of Berlin remarks, “It is not neces- 
sary to remove the exciting eyeball if by exsection of a 
piece of the optic nerve we can remove the bridge by which 
the inflammatory process travels from the inju to the 
non-injured eye”; he adds, that “neurectomy, while as 
efficient a prophylactic measure as enucleation, has the 
great advantage that it neither sacrifices the eyeball nor 
renders an artificial eye necessary.” Professor H. Knapp of 
New York, in a recent paper on exenteration, says, “the 
mutilation from enucleation is a source of life-long mise 
and misfortune to many a sufferer in all classes of society. 
I have myself heard one of our most eminent ophthalmo- 
logists remark that “anything is better than a glass eye”; 
and I know one noble jord who absolutely refuses to wear 
one. It is for the opponents of neurectomy to explain away 
these facts and answer these arguments, to prove that we 
may not in certain cases obtain all the benefits of enuclea- 
tion by a less severe operation, and one which is not only a 
moyen préventif, but is also unattended by any mutilation 
whatever; meanwhile, whatever may be the result of further 
discussion of this important question and extended experi- 
ence of the operation of neurectomy, | am sure you cannot 
go wrong in adopting it in such cases as those | have pointed 
0 


ut. 

We shall now proceed to operate upon our patients. 
There are five cases needing attention: one of these is a small 
boy with neoplastic growth following injury of the eye, 
which will require extirpation; another is the subject of 
traumatic cataract, which I propose to extract secundum 
artem—i.e., according to recent enlightenment, without 


iridectomy ; a third is —— from infecting ulcer of the 
cornea, which I shall treat after Nieden’s plan with the 
electric cautery; and two others, both adult males, who 
have singularly enough come in to-day, who will afford me 
an opportunity of showing you the operation of resection 
which I have just described. 

Remarks after operation.—Gentlemen, I need not now 
detain you with any remarks upon the first three cases you 
have just seen. With regard to the last two, the elder is 
sixty years of age. He comes from a large town in York- 
shire, and for three years past has been suffering more or 
less, and at a from the effects of an accident 
to his right eye, which was cut across the centre by a chip 
from a boiler which he was mendi I saw him for the first 
time to-day, and he informed me that he has been in an eye 
infirmary, and that the surgeon, whose skill is well known, 
wished to take his eye out, an operation which he declined 
then, and again when I — it to him to-day. He 
came here, he says, “‘ because he thought I might relieve him 
without taking his eye out, and if I could not do so he 
should return as he came.” I suggested neurectomy, towhich 
he submitted without a moment’s hesitation, and which, as 
you saw, was performed without misadventure. Now the 
eye is quite insensible, and I have no doubt that we shall 
have succeeded in relieving him from pain, annoyance, and 
attacks of recurrent inflammation, which have again and 
again prevented him from a the sound eye. The 
younger patient was injured by the bursting of a gun; his 
forehead was wounded by a chip of metal, and the right 
eye has been peppered with powder; he has bare per- 
ception of light with this eye; 1 cannot illuminate the 
fundus oculi, and the pain he has suffered since the 





accident three weeks ago has deprived him of sleep, 
and, according to his own account, rendered life unbearable. 
I could not ascertain that the eye had been penetrated by 
any solid substance, and it was clearly desirable that we 
should relieve his pain with as little injury as possible. I 
therefore, as you saw, divided the optic and ciliary nerves. 
As soon as the effect of the ether had subsided he declared 
that his pain had quite gone, and I think we have reason 
to believe that this happy state of things may continue. 
Should we, however, be disappointed, we always have enu- 
cleation in reserve. 1 may mention that some forms 
of neuralgia may be relieved by division of the ciliary 
nerves only, an operation which was first proposed 
by Von Graefe, and first successfully carried out by Pro- 
fessor Meyer. The operation was then performed by 
incising the pope but it may be just as well accomplished 
by division of the nerves behind the globe, by separatin, 
the tendon of the internal and external rectus muscle an 
feeling a tatons, as it were, down to the optic nerve. I have 
here a little girl from the blind asylum who has been 
entirely relieved of neuralgia in this way, and two others— 
adult males—in whom the operation has been equally 
successful. 

I thank you, gentlemen, for your attendance and assistance 
this evening. The next lecture will, I hope, prove ety 
interesting to you, as I intend to discourse upon eye diseases 
as they occur in general practice. 





AN OBSCURE CASE OF FEMORAL HERNIA; 


OPERATION ; NECROPSY. 
By EDWARD BELLAMY, F.R.C.S., 


FELLOW OF KING'S COLLEGE AND SURGEON TO CHARING-CROSS HOSPITAL. 
THE patient, S. H-—-, a female aged sixty-seven, came 
under my care on Nov. 5th, 1885, with what was diagnosed 
as a large left femoral hernia, evidently containing omentum. 
She had been ruptured, as far as I could ascertain, since 
1867, and the hernia had never entirely returned within the 
abdomen since its first appearance. She had never worn a 
truss. Owing to bronchitis she had been coughing a great 
deal of late, and on the morning of the day I first saw her, 
after a more than usually severe fit, the rupture increased 
very much in size and gave her intense pain. Although she 
had been sick after the coughing fits for two months, she 
had had no pain, which would seem to fix (?) the period of 
strangulation to the morning of the 5th. The bowels were 
normally opened on Nov. 3rd, when there was a period of 
rest for several hours, and the symptoms were very slight, 
the tongue somewhat furred, pulse 100, and her vomiting 
biliary. At 8 P.M., under ether, an attempt was made at 
taxis, but resulted in failure. At 9.30 it was again tried and 
again failed, so 1 at once proceeded to operate, under strict 
antiseptic precautions. By a straight incision about four 
inches long I exposed a loop of intestine seven inches long, 
nearly ey ry still ———- and a ee of — > 
1 as my fist, but showing no signs of strangulation, 
to which ptr mee the coil of intestine was attached. After 
dividing what I supposed were the constrictions, I found I 
could not reduce the bowel, and believing that my vag 
unable to do so was possibly the adherence of the mass o 
omentum, after clamping it beyond, I excised it with scissors 
and tied each bleeding point separately. With a little 
manipulation I then succeeded in returning—as I thought, 
and as did those present —the liberated gut into the abdominal 


cavity. 
Slows 6th.—The patient was sick, but free from pain, 
and passed a motion. Pulse 120; tongue nae a 
well.—7th : 


wound was dressed under spray, and looked ve' 
Again very sick, and some pain in abdomen, but no local 
tenderness. Pulse 116.—8th: The same. Pulse 130.—9th: 
The same. The temperature suddenly fell to 96°, and she 
died somewhat suddenly at midday. I may state that I had 
made up my mind to orm a second operation, but her 
condition clearly showed that no good could possibly come 
of it. 

Before meking any remarks, it will be advisable to read 
the post-mortem notes, as made twenty-four hours after 
death by my friend, Mr. Stanley Boyd: Body well nourished, 
rigor mortis moderate. Post-mortem congestion marked. 
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There is a wound about four inches long, a little below 
Poupart’s ligament at its centre. There is a little greenish 
discolouration about its upper part. Slight umion has 
occurred between the edges, but is easily broken down. 
The finger passes into a cavity which surrounds the femoral 
opening. On opening up the wound, a small piece of intes- 
tine, about the size of a pigeon’s egg, is found to have 
descended through the canal and to have become strangu- 
lated. It is forthe most part a deep purple colour, but its 
anterior part is yellowish, and may perhaps indicate com- 
mencing slough. Its surface is still polished. The saphenous 
vein runs upwards just internal to this opening. It is 
full of yellow red thick fluid. This had been clearly 
brought down again by coughing. The deep crural arch and 
the external pillar are notched to the depth of one-third of 
an inch immediately above the ring. Abdomen: The lower 
part is swollen and occupied by a considerably distended 
coil of small intestine, exhibiting the signs of early peri- 
tonitis. The large intestine and stomach are empty and un- 
inflamed. The liver is driven up. There is very little fluid 
in the peritoneal cavity. Below, this distended bowel leads 
to the femoral ring, which it enters. Issuing from the 
wound is a perfectly collapsed piece of bowel, which occu- 
pies the deep part of the abdomen. Tracing the dilated 
portion upwards, it is found to cross the abdomen from right 
to left beneath the mesentery of that piece of bowel which 
is impacted in the femoral opening. This band is mode- 
rately tight, and does not seem to have produced any extra 
strangulation. On the left of it the bowel ends in the 
duodenum. Dependent parts of bowel are much congested, 
but no sign of nipping is found in any part of the intestine 
within the abdomen. On removing the dilated bowel, the 
omentum and small intestine (the former bringing down with 
it the transverse colon) are found matted together by adhe- 
sions, some of which are recent, but others, especially those 
binding the omentum to the abdominal wall, seem to be old. 
The piece of bowel immediately below the opening is of a 
blackish colour, and adherent by very soft lymph to a thick 
mass of omentum which is firmly adherent to the left side 
of the inner opening of the femoral canal. The femoral canal 
is now laid open from above. On the omentum, after re- 
moval from the canal, are found the two ligatures applied 
during life, so loose that the handle of a scalpel passes 
beneath them easily. Round about the omentum is a 
quantity of the same thick red fluid which was found in 
the saphenous vein. As to the bowel, that portion which 
lay external to the ring is found to be continuous with 
a considerably larger portion lying in the cavity between 
the peritoneum, on the one hand, and the horizontal ramus 
of the pubic bone with the obturator internus on the 
other. This cavity contains a little red fluid of offensive 
smell, The intestine in this cavity is everywhere of a 
deep purple colour, in many places becoming opaque. 
The sides of the coil are pretty firmly adherent to each other, 
and it seems to contain some rather solid masses, The 
strangulated portion joins the intestine in the abdomen by 
a strongly constricted neck, which remains well marked 
even after removal from the body and the removal of all 
constricting bands. A little force, however, sends gas from 
the strangulated into the intra-abdominal portion. The 
intestine contains the usual plum-coloured offensive fluid, 
with a little feces. The thick masses are simply greatly 
swollen portions of bowel wall. Towards the omentum, 
everywhere the wall looks as if hemorrhages had taken 
place intoit., At the point of constriction the entering intes- 
tine is thin and fibrcid, not ulcerated. The piece leaving the 
hernia shows no sign of nipping upon the mucous mem- 
brane. The bowel above is full of fluid feces. That 
strangulated, and below the point of strangulation, con- 
tains a good deal of mucus in addition to the prune-juice- 
coloured fluid. It is now found that there is another cavity 
between the peritoneum and the body of the os pubis, shut 
off from that above described by a complete membranous 
septum having somewhat the feel of omentum. Below, it 
is continuous with the inner wall of the femoral sheath. 
What the contents of this may have been there is nothing 
to show. The strangulated piece is about 7ft. up from the 
ileo-ceecal vaive, and its length is about 6 in. 

Remarks.—It seems to me that the case is one of extreme 
rarity, and that the following are the chief points of interest : 
the very short duration of the symptoms which called 
for operation, considering the age of the patient and the 
time she had suffered from rupture; the unsuspected con- 
dition found on the post-mortem examination, of which 





there was not the slightest evidence during the kelotomy ; 
the persistence of symptoms after operation, or rather 
their recurrence, suggesting a second operation, which was 
about to be performed. From the condition of the parts, it 
is quite evident that the coils of intestine must, at each 
reduction on the patient’s or medical attendant’s part, have 
been invariably returned into one or other fof the cavities 
above described. The secondary operation I should have 
ee would have been a laparotomy. The question is, 

fow far, from what one knew of the case, there is evidence 
to have justified it being the primary one. 

Wimpole-street, W. 
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SENIOR SURGEON TO THE WEST NORFOLK AND LYNN HOSPITAL. 


Distribution of Calculus in England, Scotland, and Ireland ; 
Distribution of Allied Diseases—Gout, Rheumatism, and 
Diabetes ; Annual Death-rate; Influence of Rainfall, of 
Season, of Cyder-drinking, Sc. 

THE proverbial frequency of calculus in Norfolk has 
called forth many explanations, none of which can be regarded 
as satisfactory. It has been attributed to the prevalence of 
east winds; to the consumption of the Norfolk dumpling, of 
beer, and of water impregnated with chalk ; to the deficiency 
of milk, and to other causes. The town of King’s Lynn is 
situated on the Great Ouse, and this river sharply limits the 
distribution of our stone cases, Of the last fifty cases 
treated at the Lynn Hospital, forty-eight came from the 
east side of the river and two only from the west. As this 
circumstance sweeps away the east wind, the dumpling, the 
beer, and the deficiency of milk theories, only the chalk 
theory is left. Professor Latham has written a good deal 
recently upon the formation of uric acid in the body, but 
neither he nor anyone else has yet explained how chalk in 
the human laboratory can be converted into uric acid. It 
happens, unfortunately for the chalk theorists, that those 
parts of the county of Norfolk in which calculus is most 
common are not the chalk districts ; and, conversely, that the 
chalk districts, although not absolutely stone-free, produce 
a much smaller proportion of cases than do the gravelly and 
sandy districts. Next to Norfolk, as a stone-producing 
county in the United Kingdom, comes Aberdeenshire, a 
district from which chalk is absent. In Aberdeenshire the 
prevalent theory is the consumption of brose. But brose is 
unknown in Norfolk, and, moreover, is an article of diet not 
confined to Aberdeenshire ; whilst in larger areas in Scotland 
where brose is consumed the disease is unknown—as, for 
example, Inverness-shire. With the above facts before us, it 
is clear that some other explanation exists which has not 
yet been offered. In the hope of finding the clue to the 
problem the present investigations were undertaken. 

Before advancing any further theories which might or 
might not stand the test of the geographical distribution of 
the disease, the present communication will deal firstly with 
the distribution of the disease in Great Britain. For this 
purpose we may take the statistics of stone cases of the 
various county hospitals which have been collected by Dr. 
Dobson! in 1779, Mr. R. Smith? in 1821, and Mr. Cadge® in 
1874. By comparing these we shall find that while no part 
of England is absolutely free from stone, yet it is much more 
common in some parts than in others. In the order of 
frequency are the counties of Norfolk, Suffolk, Huntingdon, 
Cambridge, Yorkshire, Worcester, Leicester, Nottingham, and 
Warwick. On the other hand, in the order of rarity are 
the counties of Hereford, Chester, Devon, Dorset, Derby, 
Lancashire, Wiltshire, and Cumberland. Unfortunately these 
statistics are more or less incomplete, no returns being 
shown from many hospitals. Neither are we able from 
them to form any trustworthy opinion as to the frequency 
of the disease to the population. For this purpose we must 
have recourse to the Registrar-General’s reports. Now the 
great point is, are these reliable? —not from negligencein their 
compilation ; but are the deaths from calculus registered as 
such really from this and not from allied diseases, such as 
stricture or enlarged prostate? A good deal of trouble was 


1 On Fixed Air. Chester, 1779. 
2 Medico-Chirurgical Transactions, vol. xi., p. 7 et. seq. 
3 Address in Surgery, THe Lancet, Aug. 15th, 1874, p. 234. 
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taken to clear up this point. The deaths for the ten years 
1872-78 were taken, and calculated to the population of 1881. 
From this it appears that the counties in the order of 
frequency are Norfolk, Suffolk, Sussex, Huntingdon, Cam- 
bridge, London, Kent, York, (East Riding), Oxon, and War- 
wick; and in the order of rarity, Hereford, Chester, Rutland, 
Derby, Durham, Lancashire, Monmouth, Dorset, Devon, and 
Cumberland. There is a very fair accordance, therefore, 
bet ween the county distribution of the disease as shown by 
the hospital statistics and the registration returns, In the 
registration returns, deaths from gravel are included with 
those from stone. A death from gravel is, however, an ele- 
ment of suspicion, because gravel is such a loose term, and 
one more likely to be employed by a non-professional than a 
professional person. In the six years 1875-80 the deaths from 
gravel, however, only amounted to 38, or ‘02 per cent. of the 
total calculus deaths, so that as far as England is concerned, 
but not with Scotland, we need not fear this source of error. 
From the above data a calculus map of England was con- 
structed, in which the counties were grouped and coloured 
proportionately to the amount of disease in them. The 
second western meridian bisects England into two nearly 
equal areas; in the eastern of these, 12} out of the thirteen 
counties which constitute the group in which the disease is 
most prevalent are situated. The eastern half of England 
may consequently be said to be the calculus half. We may, 
however, go further and limit the bulk of the disease in the 
eastern half of England by stating that more than half the 
above counties lie between the fifty-second and fifty-third 
degrees of north latitude. Norfolk and Suffolk clearly 
suffering the most severely, they, with the adjoining counties 
of Cambridge and Huntingdon, may be said to constitute 
the East Anglian stone area. Sussex and Kent form another 
district, which may be called the Wealden stone area. It is 
noteworthy that those counties on the east coast of England 
which project into the German Ocean all have the disease 
frequent in them—namely, the Kast Riding of Yorkshire, 
Norfolk and Suffolk, Kent and Sussex; while in the inter- 
mediate counties the disease is comparatively infrequent. 
Particularly is this the case with Essex, interposed as it is 
between the East Anglian and the Wealden stone areas. 


Annual deaths frem calculus 
per 100,000 population. 
Northumberland 57 
Durham san... done 
York, North Riding . 
York, East Riding ... 
Lincolnshire aa 
Norfolk 

Suffolk 

Essex... 

Kent ... 


Sussex area. 


With regard to Scotland, the great stone district, as 
shown by the hospital cases, is Aberdeen and Dundee, the 


next to it Edinburgh, and then probably Caithness. The 
death returns of the Registrar-General for Scotland were 
found not to be available for showing the distribution of 
the disease, because of the large number of uncertified deaths 
from the sparsely populated districts in the north and in the 
Highlands, where so large a proportion of the population 
live almost beyond the reach of medical advice. It is the 
custom of the country to call all painful urinary diseases 
“gravel”; hence the deaths from calculus appear in the 
Registrar-General’s returns much higher than they really 
are. The disease is practically absent from the hospitals at 
Inverness, Perth, and Dumfries. It is interesting to note 
that both Aberdeenshire and Caithness project eastwards 
into the German Ocean. Respecting the disease in the north 
of Scotland, some fifty medical men were good enough to 
reply to a circular of inquiries, the details of which will be 
found elsewhere.‘ It is evident, however, that calculus is 
exceedingly rare in Inverness, Ross, Sutherland, and Argyle, 
in Orkney and Shetland, and, as far as I can gather, on the 
whole west coast of Scotland. 

_In Ireland the disease is very rare. The only two hos- 
pitals which have any appreciable number of cases are those 
of Dublin and Cork. Taking the mean of Smith’s (1820), 
Yelloly’s’ (1830), and Cadge’s (1874) statistics, the former 
averages 7 and the latter ‘98 calculus cases annually. 


* On the Cause and Distribution of Calculous Disease, by C. B. Plow- 
right, with Calculus and Rainfall Maps. / : 
* Philosophical Transactions, 1830, p. 421. 





Having thus obtained a general view of the distribution 
of calculus in Great Britain, it becomes possible to compare 
this with the distribution of other allied diseases. Foremost 
amongst these is gout. There can be no doubt that gout and 
grave! go hand-in-hand. As a native of Norfolk, and from 
the opportunities offered me of observing this point during 
the twenty years I have been, one way or another, connected 
with the Lynn Hospital, I can only record it as my conclu- 
sion that gout is more rare in Norfolk than stone iscommon. 
I cannot recall amongst the hospital class more than two or 
three cases of gout, and my colleague, Dr. Dale, tells me his 
experience accords with mine. A certain number of deaths 
are recorded by the Registrar-General annually under the 
head of “ gout.” These, like those ascribed to rheumatism, 
may be taken to be cases of death in which gouty or 
rheumatic symptoms at some time or other have presented 
themselves ; in other words, deaths in gouty and rheumatic 
subjects. A test map of gouty deaths for three years 
(1879-81) shows gout to be a disease of the south of 
England, attaining its maximum in London, where the 
death-rate per 100,000 is 5°04 annually. Norfolk and Suffolk 
have a death-rate of 1°39 and 1°22 respectively. The coun- 
ties having the highest death-rates are Hampshire, Sussex, 
Somerset, Surrey, Middlesex, and Worcester; those with the 
lowest are Rutland, Durham, Cumberland, South Wales, 
Lancashire, Nottingham, and Northumberland. Hereford- 
shire, which, it will be remembered, has admittedly the 
lowest calculus death-rate, has nearly three times as much 
gout as Norfolk. From Scotland gout is practically absent, 
although we know stone is common enough in some districts. 
Both diseases are very rare in Ireland. As gout cannot be 
present in a district to any extent without giving rise to 
deaths from albuminuria, a test map of Bright’s disease was 
constructed. 

Albuminuria is a disease about which errors in diagnosis 
are not very likely to occur, and although arising from other 
causes, yet it may be regarded as a complimental disease to 
gout. The highest mortality occurred in Wiltshire (26 per 
100,000), an acknowledged gouty county; next to this is 
London and Hampshire (23 per 100,000 each)—the two 
counties which headed the gout list. On the other hand, 
Norfolk (13 per 100,000) and Suffolk (10 per 100,000), with 
Lincoln and Durham (12 per 100,000 each), are the counties 
most exempt from the disease. It extends, however, into 
the north of England, and is more severe upon the west 
than the east. Hereford and Cornwall are the only two 
western counties which are comparatively free from it. 

Kheumatism and uric acid are very much associated in 
the present day. A rheumatic thap of England shows the 
disease falls most heavily upon the western counties, the only 
eastern county suffering from it to any extent being Sussex. 

The distribution of diabetes, on the other hand, has a 
much greater similarity to that of calculus than any of the 
above-named diseases. A diabetic map of England shows 
the disease extending obliquely across England from Norfolk 
and Suffolk on the east coast, through Cambridge, Hun- 
tingdon, Buckingham, and Wiltshire to Dorset, thus follow- 
ing the outcrop of the eretaceous formation in a manner 
which calculus does not do. The disease is high, on the 
other hand, in Shropshire, Worcester, and Gloucester, where 
calculus, although present, is not very frequent. Both 
diseases are high in Sussex. The six lowest counties are 
Cumberland, Monmouth, Devon, North Wales, Hertford, and 
Durham, all of which are almost equally low on the calculus 
list. 
The distribution of gout, with its complement, Bright’s 
disease, and that of rheumatism, contrary to what one would 
have anticipated, show plainly enough that something more 
than an excess of uric acid must occur in the human system 
before a calculus is formed. The distribution of some other 
diseases, such as pneumonia, scarlet fever, &c., was also 
worked out, but throw no light on the subject. 

Annual death-rate from calculus.—This at the present 
time is about nine per million of the population living. 
From 1838 to 1882 the average annual death-rate in quin- 
quennial periods has been, in 1838-42, 18°8; in 1848-52, 
124; in 1853-57, 11°4; in 1858-62, 94; in 1863-67, 88; in 
1868-72, 92; in 1873-77, 98; and in 1878-82, 96. F rom 
this it would appear that the introduction of chloroform in 
1847 corresponds to a marked decline in the fatality of the 
disease, but that since 1857 no similar decline has taken 
place. I must say this is to me somewhat disappointing, for 
one would have hoped that the modern improvements in the 
operation of lithotrity would have favourably affected the 
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death-rate. Itis interesting tonote that the cholera epidemics 
of 1849, 1856, and 1866 have each been followed in the suc- 
ceeding year by a slight rise in the mortality from calculus. 

The influence of rainfall upon the distribution of calculous 
disease in England is very marked, and has been carefully 
worked out. My friend, Mr. 8, H. Miller, F.R. Met. Soc., has 
been good —— to construct for the purpose of the present 
inquiry a rainfall map of England, showing the mean annual 
rainfall in the separate registration counties for the ten 
years 1872-81. Placing the map beside the calculus map, 
it is very remarkable to observe how the disease is confined 
to those districts in which the rainfall is least. In no 
English county baving an annual rainfall above 35in. does 
the disease attain a mortality of 1 per 100,000. Of the 
fifteen counties having a larger mortality than this, ten of 
them have a rainfall of less than 30in. Just as we saw was 
the distribution of calculus, so we find the counties having 
the least rainfall all lie to the east of the second western 
meridian, and the majority of them between the 52nd and 
i3rd degrees of north latitude. The same holds good with 
Scotland. The bulk of the disease falls upon the eastern side 
of the country, where the rainfall is considerably less than on 
the west. The annual rainfall of Aberdeen city (1872-81) 
was only 328 in.,and of Caithness 27°9 in.; while those 
counties which we know, either from the hospital returns or 
from the direct testimony of the medical men themselves, to 
be practically stone-free, have the following heavy rainfall : 
Inverness 520 in., Sutherland 439 in., Ross and Cromarty 
41-0 in., Argyle 58°4in., Perth 51°9in., and Dumfries 535 in. 
Ireland affords another instance of a heavy rainfall being 
accompanied by a. low death-rate from calculus. The reason 
for this is not far to seek. In the first place, a dry atmo- 
sphere means that more fluid is lost to the body by cutaneous 
transpiration than is the case in a humid atmosphere: hence 
the renal secretion is more concentrated in the former than 
in the latter case. But this is not all. It has long been 
shown that the immersion of the body in water of a lower 
temperature than that of the body itself lessens the acidity 
of the urine. Consequently, the more frequently the inhabi- 
tants of any district are exposed to rain-baths, the less will 
be their liability to the deposition of uric acid or calcic 
oxalate from their urine, neither of which substances are 
deposited from other than acid urine. Mr. Cadge has pointed 
out the greater frequency of calculus amongst the children 
of the poor than amongst those of the wealthy. This cannot 
be wondered at when we reflect upon the much greater fre- 
quency to which the children of the rich are subjected to 
the process of bathing as compared with those of the poorer 
classes, 

Season influences the admission of stone cases into the 
Norfolk hospitals. From an analysis of 500 admissions to 
the Norwich, Lynn, and Yarmouth hospitals, it appears that 
fewest cases present themselves during the cold months— 
November to February. Their numbers increase during 
March and April, and attain their maximum in May (with 
us the month in which the atmosphere contains least 
moisture), Next to May most cases were treated in October. 

The consumption of cyder as a beverage is popularly 
credited as being a powerful prophylactic against stone, 
probably because the cyder county of England, Hereford, is 
also the most stone-free. My friend, the late Dr. Bull, of 
Hereford, pointed out to me, just before his death, that 
stone was rare, not only amongst the poor, but also amongst 
the upper classes of Herefordshire, amongst whom the con- 
sumption of cyder is but small. There are, however, good 
reasons for believing that cyder and perry are better 
beverages than malt liquors for calculous patients. 

The fact of a heavy rainfall, so to speak, washing out the 
disease, is of importance from a practical point of view. 
Not only are the counties in which it occurs suitable for the 
residence of those threatened with calculus, but we should 
also bear in mind the value of bathing, especially of cold 
bathing, as a prophylactic measure. 

It only remains for me to tender my thanks to the numerous 
gentlemen who have assisted me in the present inquiry, 
especially to Dr. Ogle and the Registrars-General of Ireland 
and of Scotland. Although for the present the cause of the 
frequency of stone in Norfolk has not been solved, yet certain 
facts have been collected bearing on this point, which may 
probably form the basis of a future communication. In the 
meantime, it is hoped that the facts given above as to the 
connexion of other diseases with calculus, and the influence 
of rainfall and of season, may not be without interest. 

King’s Lynn. 





CASES OF POISONING BY SQUILLS. 
By E. BECKIT TRUMAN, M.D., F.C.S.. 


PUBLIC ANALYST FOR THE BOROUGH OF NOTTINGHAM. 
(Concluded from p. 392.) 


Chemical tests.—On the hypothesis that in the original 
mixture tincture of digitalis might have been substituted 
for ipecacuanha wine, or that in the case of both mixtures of 
A.’s dispensing tincture of digitalis might have got into the 
ipecacuanha wine bottle, and hence been dispensed in both 
eases, 1 took 10 grains of tincture of digitalis, and also 
106 grains of A.’s second edition of the mixture (there 
being prescribed 90 minims of ipecacuanha wine in 
960 minims of the mixture). These two quantities I 
separately extracted in the way described above. The 
extract from the mixture was of a light straw colour, that 
from the tincture of digitalis was of a light brown— 
showing that this substitution could not have taken place. 
The reaction known as Grandeau’s test for digitaline 
was also tried, but the results need not be given. So dis- 
tinguished a toxicologist as Dr. Stevenson' says, “I have 
found this reaction to succeed tolerably well with the French 
and German varieties, but I am doubtful whether it is 
characteristic of digitaline.” And in a note to me, dated 9th 
of March, 1886, he says: “I have no faith in the chemical 
tests for digitaline. Squills in its action is like digitalis, I 
know, and others say its chemical reactions are similar.” 
These chemical reactions are therefore to be taken for what 
they are worth, and as, at present at any rate, inconclusive. 

Cardiac tonics, or cardiac poisons.—“ With a larger dose, 
the stage of stimulation is followed by one of peristaltic 
action, and final arrest in systole.”* These poisons include 
the following:* Corroval, which arrests the heart’s action in 
the frogin fiveandahalf minutes; Antiariatoxicaria (upastree 
of Java), in from five to ten minutes; Veratrum viride, seven 
toeleven minutes; Tanghinia venenifera (Madagascar ordeal 
poison), tive to fifteen minutes; Manganja (the Strophanus 
hispidus), eight to fifteen minutes; Digitalis purpurea, ten 
to twenty minutes; Urginea scilla, or scilla maritima, four- 
teen to twenty minutes; (corresponding to Experiments 4 
and 8 in my list); Dajaksh, thirteen to twenty minutes; 
Vao, fifteen to twenty minutes; Erythrophlzeum guineense 
(a large African tree), Nerium oleander (the South Sea rose), 
Thevetia nereifolia, Convallaria majalis,‘ Apocynum canna- 
binum (Canadian hemp), and Adonis vernalis.” 

The special poison in the present cases.—So far as my 
reading goes, with the single exception of veratrum viride, 
there is at present no means of distinguishing between the 
members of this group of cardiac poisons, either by chemical 
or physiological tests. We require to have the active 

rinciples of these drugs separated, and to have them care- 

ully examined by chemical and physiological methods, with 
a view to finding out reactions that are characteristic, before 
we shall be able to affirm with certainty the presence or 
absence of any one member of this group in a solution, or in 
the dead body (as we do not know that the action of veratrum 
viride is iar to it alone). If, however, the series of 
phenomena above described as occurring in the frog’s heart, 
after hypodermic injection, be observed, we may certainly 
say that one of the s mentioned has been taken. Of the 
fifteen drugs mentioned, we may, in considering the cause 
of death in the present cases, exclude eleven as being most 
unlikely to be found in a chemist’s shop, and by this means 
we may narrow the inquiry to the four remaining—viz., 
veratrum viride, digitalis purpurea, urginea scilla, and con- 
vallaria majalis. Veratrum is excluded at once, as it causes 
cessation of respiration before it arrests the heart’s aetion. 
Digitalis may be excluded for the following reasons. The 
two officinal preparations are the infusion and the tincture ; 
the experiment described first under the heading “Chemical 
Tests” shows that the residue from 10 minims of tincture of 

1 h venson on Ph 
Teste ee ne Puen. an i Digitaline, yrs 

2 Brunton: Pharmacology, Therapeutics, and Materia Medica, 1885, 


. 276. 
Ps Fagge and Stevenson, op. cit. Brunton, op. cit. Blyth, ‘* Poisons,” 
1884. 
4 Dr. Sansom, TwE Lancet, April 3rd, 1884, says that convallaria 
lowered the pulse from 112 to 80, 76, and 72. 
5 British Medical Journal, April 10th, 1886, p. 709. 
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digitalis was of a bright and decided brown, whilst that 
from 106 grains of Mr. A.’s mixture was only of a light straw 
colour; and Exps. 4, 8, and 17 in the table of physiological 
tests show that whilst a nearly equivalent quantity, or 110 
grains, produced cessation in systole in twenty and seven- 
teen minutes, 10 minims of tincture of digitalis in the same 
time only slowed the heart’s action from 39 to 18—i.e., the 110 
grains of mixture were more powerful than 10 minims of 
tincture of digitalis, and yet that they did not contain 10 
minims is shown by this colour test. The infusion may be 
excluded also, for a quantity equal in potency to 10 minims 
of tincture of digitalis, and therefore not so potent as the 110 
grains of the mixture, would amount to at least two 
drachms—that is, the mixture would consist entirely of 
infusion of digitalis; and this is shown by the specific gravity 
of 1209, and also by the separation from it by chemical means 
of fixed oil and cane sugar, not to have been the case. The 
fourth drug mentioned, convallaria, is not officinal, and is 
not much used; still, it is possible, as suggested in an article 
on these cases in the British Medical Journal of March 27th, 
1836, that “some of the bulbs of the lily of the valley might 
have become accidentally mixed with the bulbs of the squill, 
from which the vinegar had been prepared. The difference 
in size between the bulbs of convallaria and of squill is very 
great, but after they were sliced and dried, it is just possible 
that they might be confounded.” Considering, however, 
that cases of poisoning by squills, although rare, are recorded, 
we may, I think, conclude that in these instances the syrup 
of squills was the toxic agent ; being of exceptional strength, 
due to the variation in strength of the bulb, to which I shall 
refer shortly. It was thought that possibly the stock from 
which this exceptionally potent syrup of squills was obtained 
might be existing in the manufacturer's store. Dr. Goldie, 
the medical officer of health for Leeds, was written to, and 
requested to institute inquiries of the wholesale dealer who 
supplied Mr. A. He, however, found no evidence of want of 
care in preparing the syrup or vinegar; and we have not 
been able to ascertain the Pacts relative to the gathering of 
the samples of squills, either as to date or place of collection ; 
nor to procure a sample from the stock supplied to Mr. A. 
Remarks.—The symptoms of poisoning by digitalis, which 
were not present in the cases which are the subject of this 
paper, are insensibility and dilatation of the pupils. The 
recorded cases of death from squill poisoning are so few that 
before we can give a comprehensive and accurate list of the 
symptoms we must have a much extended list of cases. I 
cau only find records of two fatal cases in man, and in one 
of them neither the symptoms nor the post-mortem appear- 
ances are given. In the other case, which Christison quotes 
from Lange, the stomach was found to be “ everywhere 
inflamed.” This is somewhat different from the post-mortem 
appearances in the case of the girl Ethel, where a few 
inflammatory patches were found; and very different from 
the appearances in Orfila’s two dogs, if we admit them in 
comparison, where the digestive canal was “normal.” The 
difference may have been due to a possibly fresher condition 
of the squill bulb that was the cause of death in Lange’s 
case. By drying, the acridity is got ridof (Pereira). Hagar 
mentions a volatile oil which would be dissipated in drying, 
and Landerer found in the fresh bulb a bitter extractive, 
which he did not find in the dried one. The heart, in the 
case of the dog recorded by Fagge and Stevenson, was found 
full of blood; the heart had stopped in diastole. Concerning 
this | would quote Brunton, who says, in reference to the 
whole group of cardiac poisons, “This stoppage of the 
heart in systole occurs in frogs, but in higher animals the 
heart may stop in diastole.” Hager mentions four active 
principles as present in the squill; of these, two arrest the 
heart's action in systole, and one in diastole. It may be that 
the two former are more readily absorbed by the frog’s tissues 
than the third, and that the contrary is the case with the 
dog. The experiments which I have made and recorded 
here simply show (and are not intended to show more) 
that with the chemical extracts made from the mixture 
delivered to me I obtained the same results with the frog’s 
heart as with a known poison belonging to the digitalis 
group, and pharmacologists and toxicologists agree in saying 
that the members of this group all produce the same effect 
on the frog’s heart. Death of the heart ensued in Experi- 
ments 4and 8 in seventeen and twenty minutes; whilst the 
time recorded by Fagge and Stevenson in poisoning by 
squills is fourteen to twenty minutes. That the symptoms 
in these children and the post-mortem appearances in the 
case o the one that died are consonant with what little we 





know of squill-poisoning | shall endeavour to show. These 
children had been taking half a teaspoonful of syrup of known 
squills twice a day for ten weeks, Squills is cumulative in 
its action; therefore small doses might occasion death after 
some weeks’ administration. But we cannot suppose that 
this cumulative effect should occur at so nearly the same 
time in children of the age of three and a half and five, when 
both were taking thesame dose. Add to this fact that a single 
dose of the mixture last made up caused intermission of the 
pulse in a child of eight (Lilian). Squill varies in strength ; 
the outer scales are stronger than the inner (the outer 
scales contain more scillain); the fresh bulb is stronger 
than the dried (volatile oil and Landerer’s extractive is 
lost in drying); the bulb gathered in summer is stronger 
than that gathered in autumn (in summer the squill contains 
less sugar, and the increase of sugar in the autumn is pro- 
bably due to the sugar which is one of the two bodies into 
which glucosides split up): the red variety is stronger than 
the white. That the squill varies in strength is shown by 
Experiments 13, 14 and 15, in which the same quantity of 
syrup of squills from three different sources produced the 
following effects: In Experiment 13, in forty minutes it 
slowed the pulse from 38 to 36; in Experiment 14, in 
forty-seven minutes from 36 to 10; and in Experiment 15, 
in thirty-eight minutes from 36 to cessation, From some 
variation in the strength of the squill used —- probably 
from imperfect drying—a syrup was presumably made, 
containing in poisonous proportion the active principles 
which are normally present, but in smaller quantities; and 
this exceptionally strong syrup was used in dispensing 
the last mixture which the children took. This view of the 
matter is confirmed by the fact that Mr. A.’s syrup, taken 
from the same bottle which he had used in making up this 
last mixture, had an intense and persistent bitter taste, like 
that mentioned as possessed by scillitoxin, the glucoside 
which arrests the heart’s action in systole. 

The following symptoms observed in these children are 
mentioned by authorities quoted :—Paralysis of the legs— 
Orfila (dog), Pereira (rabbit), Fagge and Stevenson (dog). 
Nausea and vomiting—Orfila (dog), Christison (man), Pereira 
(man), Fagge and Stevenson (dog). Drowsiness—Orfila 
(dog), Christison (man). Sudden accession of death—Orfila 
(dog), Fagge and Stevenson (dog). Hurried respiration— 
Orfila (dog), Pereira (lower animals). Intermittent pulse— 
not mentioned. 

Post-mortem appearances.—Lungs normal—Orfila (dog). 
Intestines normal—Orfila (dog). Fluid blood—Orfila gives 
one case as containing only fluid blood, another had blood 
clots. 

Conclusions.—1. That squill is not a safe drug to use for 
routine, and especially popular or lay, practice. 2. That 
being so variable and, when strong, so potent a drug, it 
should be looked upon by the profession as unsuitable for 
use until a solution of standard strength can be produced. 
3. That in the meanwhile its use should be discontinued. 

Nottingham. 








REMARKS ON THE GENERAL TREATMENT 
AND DRESSING OF WOUNDS. 
By JAMES WHITSON, M.D., F.F.P.S.G., F.R.MLS., 


ASSISTANT-SURGEON TO THE GLASGOW ROYAL INFIRMARY. 


DuRING the last few years the treatment and dressing of 
wounds have undergone a marked change for the better. 
The introduction of the antiseptic system has led to 
improvements in both these ways which not long ago were 
undreamt of. Prior to this great epoch in surgery, wounds 
of any magnitude were daily to be seen discharging large 
quantities of pus, and at brief intervals epidemics of pywemia 
decimated the wards of hospitals in a manner truly alarming. 
Under an antiseptic régime, however, these complications 
have been banished as if by the enchanter’s wand, and at 
the present time suppuration is a factor with which we 
seldom require to deal, while pysemia and hospital gangrene 
are scourges almost unknown. Toall who were familiar with 
the difficulties surrounding the early elucidation of the 
subject, it need scarcely be remarked that the realisation of 
such a degree of excellence has not been achieved at a single 
bound, On the contrary, the standpoint now held by anti- 
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septic surgery has only been attained after years of toil and 
as a result of much wearisome labour, for scientific research 
of permanent value is invariably a plant of tardy growth, 
and even under propitious circumstances can only reach 
maturity by degrees. Like all other departures from an old 
routine, the antiseptic system had many prejudices to over- 
come, and in its initial stages may be said to have been 
evolved slowly out of a perfect chaos of disorder. Those 
who were Sir Joseph Lister’s pupils during the time he held 
office in the Glasgow Royal Infirmary will recollect that his 
first attempts to prevent putrefaction in wounds were 
exceedingly rude, but gradually under the light of increas- 
ing experience the methods pursued by this eminent surgeon 
became more perfect, though the principle as at first laid 
down by Lemaire remains unshaken to the present hour: 
“The wound which suppurates, as I hope to demonstrate 
presently, is a secreting surface, the products of which 
become altered under the influence of air, and give birth to 
a series of phenomena due to one and the same cause— 
fermentation.” 

If decomposition arises in a wound, the processes of 
repair become disturbed, nutrition is interfered with, and a 
condition of septiczemia of more or less pronounced type is 
necessarily established. Fortunately for patient as well as 
for surgeon, complications identical with those just described 
can be obviated by a rigorous adherence to antiseptic laws. 
In addition to the destruction and subsequent exclusion of 
the various forms of organism constantly present in the 
atmosphere, and which find in the living tissues a congenial 
habitat, there are a number of other points attention to 
which is essential for the successful progress of wounds 
generally. Prominent among these are arrest of bleeding 
and drainage. Blood when effused into a wound cavity 
should be permitted a ready exit, because when retained it 
clots in a comparatively short time, and with the transforma- 
tion from the fluid to the solid condition all chance of 
future escape short of opening up the flaps is frustrated. 
If small the clot may be absorbed and thus prove of no 
consequence, but if present in excess a mass of this kind 
assumes the characters of a foreign body, and unless 
removed will speedily give rise to irritation. Hence the 
danger arising from the confinement of much effused blood, 
and consequently there stands ovt all the more prominently 
the need for the prevention of such a complication by the 
thorough arrest of hemorrhage in wounds prior to the 
suturing of their edges. A little time spent in securing the 
different bloodvessels will amply repay the original outlay. 

In ing out excisions, it is a good plan to pack the 
fresh wound firmly with green protective and rolls of gauze 
dusted with iodoform'. The layer of protective should be 
inserted first*. By placing it next the tissues no débris of 
gauze is permitted access to the wound, and owing to its 
smooth, non-adherent surface, there is at the same time the 
additional advantage that when we remove the stufling— 
which is best done forty-eight hours after the operation— 
the whole of it comes away easily ina body. By the end of 
this time all hemorrhage has usually ceased, the steady 
compression exercised on the divided bloodvessels during 
the interval being in the great majority of instances sufli- 
cient to occlude their mouths, and the edges can then be 
approximated without trouble. 

A dependent system of drainage is what we ought to aim 
at. Blood, so long as it remains fluid, obeys the ordinary 
law of gravity by seeking its lowest level; consequently, 
the lower the aperture for its passage outwards, the greater 
the area operated upon and the more complete the evacua- 
tion. Drainage may be carried out either with the aid of 
the indiarubber tubes of Chassaignac or by means of the 
decalcified chicken-bone tubes of Macewen. For recent 
wounds the latter are to be preferred to those of indiarubber, 
and if threaded with hair the principle of capillarity is called 
into play and a syphon action induced.’ Hair has, how- 
ever, the disadvantage of not draining pus, and where 
suppuration exists indiarubber tubes should be used. 

The suturing of wounds démands care and attention. 


' In excisions of the elbow-joint this is best done prior to the removal 


of the elastic bandage. 
2 The protective plaster will answer the purpose best if perforated. 


When this precaution is taken, any effused blood s ily finds its way 
through the perforations into the gauze, and is thus removed in toto 
along with the stuffing. 

3 The hair is best removed at the end of forty-eight hours, as all 
serous or sanguineous discharge has usually ceased by that time; but 
when the dressing is intended to remain on for some weeks, this adjunct 
should be dispensed with. 





Dragging of the stitches is a complication which must be 
carefully guarded against, and if tension on the margins of 
the flaps supervenes, inflammation of the surrounding parts 
will certainly follow unless the strain be promptly relieved. 
In order to avoid this and secure immediate union of the 
edges, we frequently make use of button-sutures, and in exci- 
sions generally they are valuable auxiliaries in the conduct 
of the case. 

The proper dressing of a wound is indispensable for its 
satisfactory progress. Unless in those instances where the 
discharge has become septic, dressings should be removed as 
seldom as possible, absolute rest being a sine gud non for 
the progress of healthy repair. In the carrying out of this 
important item our great aim should be the selection of a 
dressing in which are united a capacity for ready absorption 
and a subsequent power of maintaining the parts in a state 
of asepticity. Fortunately we have at our disposal materials 
answering these requirements more or less completely. Of 
the various dressings which are placed in contact with the 
skin, there are none, ceteris paribus, superior to gauze. 
Being porous, it permits of the ready penetration of bloodor 
serum through its meshes, and when properly prepared and in 
fresh condition itsantiseptic powers areundoubted. Eucalyp- 
tus gauze is preferable to the carbolised variety, though at 
present it possesses the drawback of being the more expen- 
sive of the two. Owing to the volatile nature of antiseptic 
principles, both kinds of gauze should be placed in air-tight 
boxes as soon as saturation is effected. By this means 
evaporation of their essential constituents is prevented. 
For a number of years after the introduction of the anti- 
septic system layers of gauze surrounded by an outer layer 
of jaconet = the dressing placed over a wound; but 
in following what was then the ordinary custom, experience 
soon showed, if there was much oozing, as there frequently 
is after major operations, that stains quickly made their 
appearance at the lower end of the dressing, thus neces- 
sitating its frequent removal, and thereby forcing us to 
adopt a most objectionable practice. In order to obviate 
this alternative, recourse can be had to layers of carbolised 
tow, which when thoroughly teased form an excellent sup- 
plementary dressing. The compression exercised by rolls 
of this material is regular and steady, and owing to the 
elastic nature of these when enveloping a limb the circu- 
lation is unlikely to be interfered with, even though the 
bandages are put on somewhat tightly. Any discharge 
which happens to pass outside the gauze is taken up 
by the tow, and in consequence of the impregnation of 
its fibres with carbolic acid a state of asepticity is main- 
tained for a much longer time than could be done without 
it, and repeated wg oe of dressing are thus rendered 
unnecessary. Of late, however, tow, and to a considerable 
extent gauze, have come to be superseded by wood-wool 
as well as by wood-wool wadding, two forms of external 
dressing not without special merits, Both possess con- 
siderable absorbent power,‘ and when made into pads 
of the requisite size and thickness do admirably to 
envelop the first two or three layers of gauze. In the 
preparation of the wood-wool pads care should be taken 
to see that the wool is properly distributed through- 
out, so that the pressure which is afterwards brought to 
bear on the underlying structures may be equable.’ It will 
be found, for example, that wood-wool is superior to tow in 
checking any tendency to oozing immediately after an 
amputation by the regular compression which it exercises 
over and for some distance around the stump, while the im- 
mobility which its presence confers is a factor in furthering 
the after-progress of repair, which should not be lost sight 
of. When a dressing is intended to remain on for some time, 
it is advisable to adopt the precaution of dusting the gauze 
and wood-wool we purpose employing with iodoform. The 
powder in question is a reliable germicide, and corroboration 
of this property has been frequently witnessed in several of 
the wards of the Glasgow Royal Infirmary, where a species 
of fungus used regularly to develop itself in the gauze which 
was at one time supplied, but it was always noticed that the 
organisms never appeared or encroached upon the area 
sprinkled with iodoform—a test which clearly proved the 
value of the compound in checking the spread of such a 

4 Wood-wool and wood-wool wadding take up blood or serum my 4 
but neither absorbs pus well, and where suppuration is going on the 
dressings require to be frequently peer ag 

5 After the wood-wool is placed within the bag of gauze which holds it 
together, threads may be passed through the pads at a intervals and 

on either side by means of buttons. If this arrangement ia 
ping of the wool are prevented 
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form of life. The elastic bandage is a valuable agent in the 
treatment of wounds of any size. When properly applied, it 
maintains the dressing firmly in its place, and by so doing 
ensures the keeping up of steady compression—points which 
contribute in no slight degree to promote the general weal. 
The ideal wound may be defined as one which heals with 
a single dressing. In Dr. Macewen’s wards during the past 
year not a few amputations of limbs, as well as excisions 
of mammie, have only received a primary dressing, and 
when looked at for the first time at the end of three weeks 
were found to be healed.’ 1n all these, decalcified drainage- 
tubes without hair were used, and on the removal of the 
first dressing the whole extent of the tubes were found to 
have been consumed by the tissues, with the exception of 
the small portions or ends protruding from the lips of the 
wounds, and which on inspection were seen to be lying 
loose on the layer of gauze placed next the skin. It is 
obvious, therefore, that in aseptic cases, where we can main- 
tain the dressing without change for several weeks, decal- 
cified drainage-tubes are superior to those of indiarubber, 
from the fact that they leave no sinus behind, and after their 
first insertion require no further notice to be taken of them. 
It is almost unnecessary to add that perfection in 
surgery, as in other pursuits, cannot be attained with- 
out the expenditure of much time and labour. In all 
the cases referred to the greatest pains were taken to 
secure the whole of the divided bloodvessels.’ The stitches 
were carefully and regularly inserted, so that there was 
no dragging on the edges of the flaps. A thorough 
system of drainage was established, and by means of suit- 
able dressings the parts were maintained in a state of 
asepticity and at absolute rest. Finaliy, the tempera- 
tures (taken twice daily in the rectum) were examined at 
every visit, wiih the view of detecting and rectifying the 
slightest departure from the normal order of things. 
Glasgow. 








ON CLERGYMAN’S SORE-THROAT. 
By THOMAS WHIPHAM, M.B, F.R.C.P., 


PHYSICIAN TO ST. GEORGE'S HOSPITAL, AND IN CHARGE OF THE DEPART- 
MENT FOR DISEASES OF THE THROAT. 

PATHOLOGICALLY, the condition known as clergyman’s 
sore-throat is but little understood; etiologically, perhaps, 
there is quite as much obscurity surrounding it. All writers 
on the subject are agreed that it affects persons who 
are in the habit of over-exerting their voice, and in Dr. 
Mackenzie’s experience there is “in almost every instance 
evidence of constitutional delicacy, and most of the patients 
present an anemic appearance.”' Those who are especially 
liable to the affection are the clergy, singers, hawkers— 
persons, in short, who make undue use of their voice under 
more or less adverse surroundings. There is nothing 
surprising in the fact that the hawker or the coster- 
monger is particularly prone to the disease, seeing that 
he is, in the pursuit of his calling, exposed to all the 
vicissitudes of the weather in England. Schoolboys shout- 
ing even in genial weather for any length of time be- 
come hoarse from laryngeal congestion ; the costermonger, 
less well cared for, shouting for a much longer time, day 
after day maintains this congestion of his larynx, pharynx, 
and fauces as a chronic condition, which when once estab- 
lished is constantly aggravated by ever-recurring atmo- 
— changes. It seems, however, scarcely fair to compare 
the case of the clergyman, who suffers so much from this 
complaint, with that of persons who are compelled to voci- 
ferate in the open air. Moreover, the clergyman, unless he 
be of the Boanerges type, does not make such violent use of 
his vocal apparatus as does the hawker or the costermonger. 
Yet the clergyman, in spite of the fact that the exercise of 
his voice is limited by the walls of his church, in spite of his 





more comfortable surroundings, is especially liable to this | 


inflammation of his pharynx, larynx, and fauces, A better 
comparison would be instituted between the clergy and the 
Bar—anothber profession in which great and prolonged vocal 


© The last sixteen amputations of limbs and the Jast five excisions of 
the breast have healed with a single dressing. 

T In the amputations of limbs the greater number of the arteries were 
tied before the removal of the elastic bandage, so that this class of 
operations may be described as practically bloodless. 

1 Diseases of the Throat and Nose, vol. i., p. 31. 


efforts are frequently required, and whose members are not, 
as a rule, sufferers as the clergy are. It may be interesting 
to compare the circumstances under which the members of 
each of these professions exercise their respective vocations, 

The first point which naturally suggests itself is the pre- 
vailing atmospheric conditions in the two cases, and if it be 
conceded that a cold, damp, badly ventilated church might 
be an efficient cause of the malady in the one case, it cannot 
be contended that the stuffy and impure air of a court of 
ee would be likely to confer immunity in the other. 

-robably the reverse would obtain, for it is by no means un- 
common for a person spending the evening in an unventi- 
lated theatre to become quite hoarse towards the conclusion 
of the play. Such causes, then, may be dismissed as being 
the prime cause of the disease in question. Doubtless they 
predispose to and aggravate the inflammation, but its origin 
and maintenance can scarcely be attributed to them alone. 
The internal arrangements of the church and the court of 
justice next arrest attention. Among the Greeks and Romans, 
whose amphitheatres were open tothe sky, it wasof paramount 
necessity that every assistance should be afforded to the orator 
or to the actor in the matter of acoustics. Consequently, the 
audience were placed above, or at least on a level with, the 
person who addressed them. Thus he could speak, ore 
rotundo, with his head erect. So, nowadays, in forensic 
practice, the judge and jury are seated on a plane consider- 
ably above the counsel, who speaks from the floor of the 
court. Theatres and lecture-rooms are in the main, for the 
same reason,arranged on this plan. In a church the position 
of the audience and the speaker is exactly reversed, and 
whether reading or preaching the officiating clergyman is 
always above the heads of the majority of his congregation. 
A few years since, before many of the modern restorations 
of churches had been effected, the position of the two was 
even worse ; for then the clerk was on a level with the con- 
gregation, below the reading-desk, and the desk was below 
the pulpit, so that the preacher occupied, during the period 
when the most strain was thrown on his voice, a position 
which almost necessitated a forward and downward inclina- 
tion of his head. 

How far, then, is such an arrangement effective as a cause 
or aggravation of the condition known as clergyman’s sore- 
throat? In order to ascertain what happens when the 
clergyman or the barrister is addressing his audience, it is 
only necessary that anyone should read aloud from a book 
any passage in a clear and distinct tone, holding his head 
erect, as the barrister does, with his chin perhaps slightly 
elevated. In this position the tone of his voice is clear and 
penetrating ; moreover, phonation under such circumstances 
is performed with a minimum of exertion to the reader. Now 
let him continue his reading, and, so far as possible, neither 
increasing nor diminishing his efforts at distinct articulation; 
in other words, let him make no attempt to raise his voice, 
but at the same time let him, as he reads, allow his head to 
fall gradually forwards, as the clergyman does, so that his 
chin shall nearly rest on his sternum. The change in the 
voice will at once strike the ear of the listener, who will 
straightway appreciate the muffled and indistinct tones 
which accompany the forward inclination of the reader's 
head; while the impossibility of maintaining clearness in 
articulation, without a compensatory raising of his voice, is 
equally manifest to the reader. He becomes sensible of a 
want of tension of his fauces, uvula, and soft palate, and 
experiences a sensation of partial closure of the normal faucial 
orifice. If, with his head prone on his chest, he would attain 
the same powerof voice as before, when his head was erect, he 
must increase his muscular efforts, and even so mufiling of 
each word is to a great extent unavoidable. If, however, 
muffled words were the only outcome of reading or speak- 
ing with the head thus thrown forwards and downwards, 
the result might not be an important one. But the serious 
effect of it is that the friction of the air passing through 
the relaxed faucial aperture is very greatly increased, and 
this increase of friction tells especiaily on the fauces and 
the pharynx, against which the soft palate and pillars of 
the fauces are pressed. Thus, hyperzemia is established in 


| the parts which are affected by this excessive friction; and 


temporary hyperemia, if frequently encouraged, speedily 
becomes chronic congestion. Now, the clergyman, placed 
as he is above the heads of his congregation, is almost com- 
pelled, unless he be an extempore preacher, to perform the 
greater portion of the service with his head inclined for- 
wardsand downwards. Doubtless, many of the clergy know 
the prayers &c. by heart, but even so most of them from force 
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of habit usually assume a position of the head as if reading 
from their book. In the case of leading men at the Bar, 
elocutionary efforts are often both severe and prolonged, and 
immunity from throat affection cannot in their case be claimed 
on the ground of the lightness of their labours in this direc- 
tion. The attitude of the barrister, with his head erect 
when speaking in court, is widely different from that of the 
officiating clergyman. It is not difficult, therefore, to see in 
this fact alone a possible explanation of his immunity from 
this particular affection of the throat. Further, it is equally 
probable that failure to maintain the head erect in the 
performance of the services of the Church, furnishes the 
expianation of that chronic inflammation of the pharynx, 
fauces, and palate to which the clergy are so especially 
liable. 

It is desirable that communications to a medical journal 
should be limited in length, aud these remarks will be con- 
cluded by only a brief allusion to the cases of two clergy- 
men, the most recent which have come under observation. 
One officiated in the East-end of London, the other in the 
midland counties; both suffered from the throat affection 
under consideration. The duties of the latter were performed 
under peculiarly trying circumstances, in that the country 
round was low-lying, damp, and often flooded; his church was 
a large one and “ very difficult to preach in,” and in the winter 
months was extremely cold and damp. In consequence of 
this he frequently caught severe colds. His throat, when he 
first came under notice, had been at various times a source 
of trouble and annoyance for eleven years; he was a good 
preacher, and was given to deliver long sermons, In the 
other case the symptoms were of shorter duration, and had 
commenced two years and a half previously—a time at 
which he had renounced alcohol for example’s sake, and had 
entered on his ministrations at the East-end. The tonsils 
were especially affected in this instance, but the pharynx 
and pillars of the fauces were involved in the inflammatory 
process. Local applications—e.g., glycerin. boracis at first, 
and subsequently astringents, were prescribed, with rest and 
change of airin the latter case. Both patients, who con- 
fessed to a habit of “ hanging the head” when in the reading- 
desk or pulpit, were duly cautioned against the practice ; 
both subsequently expressed in strong terms their sense of 
“as y relief to their sufferings,” owing to the ease and 
comfort with which their services were performed with the 
head in the natural position for phonation, and both were 
satisfactorily relieved for the time. Instances might be 
multiplied from among those engaged in reading to the sick 
or in teaching, but the two mentioned may, it is thought, be 
considered typical and of sufficient interest to direct the 
attention of the clerical profession to what may prove 
to be a simple though important factor in the treat- 
ment of a most distressing malady. 

Grosvenor-street, W. 








ON THE CAUSES AND PREVENTION OF 
FLAT-FOOT. 


By M. P. MAYO COLLIER, M.S,.Lonp., F.R.C.S.ENG, 
SENIOR ASSISTANT-SURGEON TO THE NORTH-WEST LONDON 
HOSPITAL. 


SomE novel departures in the treatment of flat-foot have 
been lately brought before the profession, The fascination 
of novelty, and not necessity, is the mother of these inven- 
tions. The present treatment of flat-foot is founded on 
erroneous notions of its anatomy and causes. 

It is incorrect to describe the antero-posterior arrangement 
of the bones of the foot as a bridge, and the astragalus as 
the keystone. A bridge usually has two extremities, fixed 
immovably, so resisting the tendency of forces from above 
to flatten the arch, the keystone being the highest point and 
centre of the convexity. Now, the arch of the foot has only 
one fixed point—the inner tuberosity of the os calcis; the 
other extremity of the arch is constantly changing its 
position, and moves considerably forwards when ay toe 
the weight of the body. The astragalus cannot be liken 
to the keystone of a bridge, as it does not transmit equally 
to both extremities of the arch the weight of the body. The 
greater part of the weight of the body is transmitted directly 
through the os calcis to its inner tuberosity; only a small 
part, comparatively, is transmitted through the head of the 
astragalus'and scaphoid to the anterior extremity of the 





arch. A glance at a vertical section of a normal foot will 
immediately convince one that such must be the case. 
The concavity on the under surface of the astragalus fits 
the saddle-shaped articular surface on the upper aspect of 
the os calcis accurately, permitting no gliding movement 
forwards, but only a rotation of the astragalus inwards on 
the sustentaculum tali as an axis, A movement forwards 
of the astragalus on the os calcis in the normal position of 
the foot is impossible, as the sustentaculum tali fits into the 
concavity between the two articular facets on the under 
aspect of the astragalus. A movement forwards is impos- 
sible when the sole of the foot is resting on a horizontal 
surface. As proof (if need be) of this assertion, in the 
normal position of the os calcis the astragalus, being uncon- 
nected by ligaments or other structures, will support any 
appropriately arranged weight, without slipping forwards 
or becoming displaced. 

In the light of these facts, it is perfectly evident that the 
chief cause of “ flat-foot” cannot be due, as stated by most 
authors, to “a general want of tone in the fibrous structures 
of the body.” The plantar fascia and ligaments maintain 
the normal position of the os calcis, and these in their efforts 
are assisted by the tendons passing under the lesser pro- 
cess of the os calcis. Ligaments are only capable of bearing 
a certain strain, and when continually stretched will atrophy 
and yield. They yield because they are over-strained first; 
they perform their function satisfactorily as long as they 
have their normal duty to perform. They do not grow 
weak or atonic first, and then stretch, but after being unduly 
strained they then grow weak and stretch. I wish to point 
out and maintain that the flattening of the foot is not 
due primarily to weakness and laxity of the ligaments, but 
tu an antecedent alteration in the position of the os calcis. 
I have stated that the os calcis is capable, in its normal 
position, of supporting the astragalus and any reasonable 
superimposed weight, without the intervention or necessity 
of ligaments or other bonds of union. This statement holds 
good as long as the foot rests on a horizontal surface. If 
the foot rests on a surface, so that the heel is raised 
above the level of the toes, the weight of the body is 
not transmitted so directly to the posterior half of the 
os calcis. The saddle-shaped surface on the upper aspect 
of the os calcis becomes an inclined plane, sloping 
downwards and forwards, and, consequently, favours a 
sliding movement forwards of the astralagus, thus throwing 
the weight of the body on the calcaneo-scaphoid, interosseous, 
and plantar ligaments. An intermittent and occasional 
strain these ligaments can well stand, but a constant and 
continuous strain ends in atrophy, weakness, and stretching. 
In pointing out how constantly this cause of flat-foot is at 
work, we have only to reflect that each and all of us walk 
and stand under these abnormal conditions; the heel 
always being raised above the level of the sole of the 
foot, and with some misguided individuals to the extent 
of several inches. In most cases the strain is intermittent, 
but where constant and continuous, as in omnibus and 
tram-car conductors, operatives in factories, shop assist- 
ants, and others, where constant standing is necessitated, 
how common is this affection! Dr. Little says, “a slight 
degree of atonic valgus is common in girls, especially in 
those of the upper and middle classes; less common in 
boys.” Why not in the less fortunate and often badl 
nourished females of the lower classes? Because the hig 
heel is less prevalent in the lower than in the upper classes, 
and less common with men than women. For the preven- 
tion of flat-foot I would say, Don’t weara heel: let the sole 
of your boot be perfectly flat. 

One word about treatment. It is a constant practice with 

ms in vases of flat-foot, when not too far gone—when 
the patient is capable of walking, although with discomfort, 
—to order a pad of leather or other material to be placed 
on the inner side of the boot to support the arch. Does this 
support the arch? And howcanit? In flat-foot the arch 
is destroyed. It may compress the internal plantar nerve 
between the pad and the head of the astragalus, and go be- 
come intolerable; but if it does not do so, it is a source of 
considerable comfort to the patient. Why a pad in the 
boot on its inner side is a source of comfort to the 
patient is that it belts up the anterior extremity of the 
os calcis, and maintains it in its nearly normal position, 
counteracting the effect to some extent of the displacement, 
directing the weight of the body to the inner tuberosity 
of the os calcis, and removing the strain from the plantar 
structures. The treatment of these cases is simple when 
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not too for advanced; good food, fresh air, and as much rest 
as possible, with a radical change in the construction of the 
boot. The toe and heel should change places, or, what 
amounts to the same thing, a good laced boot should be 
worn, with the sole quite an inch thick in front, fining off 
to a line or two atthe heel. By these means the normal 
inclination of the os calcis would be maintained, and the 
weight of the body properly disposed of. 


New Cavendish-street, W. 








FATAL CASE OF CHOREA ASSOCIATED 
WITH RHEUMATISM AND CARDIAC 
DISEASE. 

By MARTIN OXLEY, M.D., 


CONSULTING PHYSICIAN TO THE LIVERPOOL INFIRMARY FOR CHILDREN. 


Tue following interesting case has recently come under 
my notice : 

Harriet B——, aged ten years, had measles, scarlet fever, 
and whooping: cough before she was three years old. Atthe 
age of five she was in the Infirmary for Children suffering 
from rheumatism and chorea. She was admitted into the 
infirmary on the 2lst of April of this year. Her mother 
stated that three weeks previously she began to suffer 
from rheumatic pains in her joints, and that one week 
before she was brought to the infirmary chorea setin. On 
admission the patient complained of pain in the right knee 
and right wrist. She was also suffering from a well-marked 
attack of chorea, most marked on the right side. The choreic 
movements were more violent during the night, when awake, 
than in the daytime. The heart’s apex beat in the fourth 
and fifth interspaces, internal to the nipple line. There was 
slight epigastric pulsation. A rough systolic thrill could be 
felt over the apex. There was a loud grating systolic 
murmur heard most distinctly over the axilla, There was 
no cedema or albuminuria, A few days after admission she 
had clonic twitching of the right side of the face, accompanied 
by incodrdinated movements (described by the house-surgeon 
as being like an infant’s convulsion). The patient improved 
considerably, and on May 25th she was sent to our con- 
valescent home at Waterloo, She remained there for three 
weeks, and seemed to be improving in health and benefiting 
by the sea air. On her return (June 14th) to the infirmary, 
it was noticed that there was much greater impulse over the 
cardiac region, and that the apex was now outside the 
nipple line. The chorea had disappeared, and she was 
allowed to be up and about the ward. A few days after her 
return she was noticed to have aslight rise of temperature at 
night (101°), and she was ordered back to bed. On July 2nd 
the heart symptoms became much more marked, and her face 
and feet became cedematous, From this time she became 
rapidly worse, and died on the morning of July 11th. 

Post-mortem examination.—There was slight cedema of the 
legs and eyelids, Heart very much enlarged, displacing the 
lungs, especially the left, and extending, partially covered 
by the thin edge of the lung, about half an inch to the 
right of the sternum and to the lower border of the second 
left rib. Pericardium: A patch of thick, firm, white 
adhesion, about the size of a sixpence, situated over the 
right ventricle near its apex, attached the two layers of 
pericardium; there were no other signs of pericarditis, On 
the surface of the aortic, mitral, and tricuspid valves, 
minute vegetations about the size of a pin’s head were to be 
seen grouped in clusters. The aortic and mitral valves were 
both incompetent. The lungs were congested and cedematous 
all over; the left pleura was slightly adherent at the back. 
The liver was most typical nutmeg, and a large and 
apparently recent infarct was found on section. 

temarks.—This case, taken with others which have been 
reported, help to strengthen the opinion held by many, that 
rheumatism and heart disease are responsible for chorea; 
and the fact that in chorea we frequently cannot find 
evidence of heart disease is no proof that there is no 
valvular disease. This was very well illustrated in a case 
which I brought before the members of the British Medical 
Association at their meeting in Liverpool in 1883, It just 
happened that many of my colleagues were examining 
cases in order to supply information to the Collective In- 
vestigation Committee, and a patient who was under my 
care at that time was frequently examined with the view of 





detecting heart disease. No cardiac bruit could be detected, 
and there was no apparent hypertrophy; yet, notwith- 
standing, after death, which occurred unexpectedly durin 

the chorea from exhaustion, vegetations about the size o 
pin’s heads were found to fringe the aortic and mitral 
valves, In both these instances the vegetations were very 
small, and were very readily detached fromm the valves. In 
two other fatal cases of chorea which I have had under my 
care, the patients being of the ages of seven and eleven 
respectively, one had vegetations on the aortic and mitral 
valves, while the other had well-marked pericarditis and 
nodular rheumatism as described by Drs. Barlow and Warner. 

Liverpool. 








NOTES ON 
TWO CASES OF STRYCHNINE POISONING. 
By FRANCIS E. MARSTON, L.R.C.P. Lonp., M.R.C.S, 


THE following cases of strychnine poisoning, one homi- . 
cidal and the other suicidal, having come under my 
observation during the last seven months, may not be with- 
out some interest to the readers of Tue LANCET. 

I was called to see W. M——- at 6.35 in the evening 
of June 14th, 1886, The patient was lying on his shop floor, 
complaining of great pain over the epigastrium, a feeling of 
suffocation, and of being very thirsty; he was very rest- 
less, and his face wore a somewhat anxious expression. 
On being questioned, he replied that he had drunk some 
porter from a jug which had been given him. The jug was 
handed to me, and found to contain about a drachm of 
porter, with some small white crystals at the bottom and 
some clinging to the sides of the vessel; they had a very 
bitter taste. Thirty grains of sulphate of zinc were adminis- 
tered, and a stomach-pump was sent for. After the lapse 
of ten minutes from my arrival the patient was seized with 
convulsions of a tetanic character, which left no doubt 
as to the poison taken. Mr. Herbert Hawksworth, who 
had arrived on the scene, assisted in introducing the 
stomach-pump, and the stomach was thoroughly washed 
out with water, the washings being nearly colourless. 
The patient had two more violent convulsive spasms, with 
only a slight intermission. There was great lividity of the 
face; and the lips were retracted, showing the teeth firmly 
closed. He was quite conscious during the intervals of the 
fits, and requested to be turned over on his side. During the 
second spasms, which were of increased severity, the 

atient died (6.55 p.m.). The emetic acted only slightly. 
-robably about fifty-five minutes elapsed from the poison 
being taken until the time of death. 

Mr. Hawksworth and myself made a necropsy twenty-one 
hours after death, when the following notes were recorded :— 
The whole of the body was extremely rigid, the upper ex- 
tremities being slightly flexed and the hand clenched; feet 
markedly arched; no opisthotonos; the mouth tightly 
closed, and the face wearing a somewhat agonised ex- 
pression. The membranes of the brain, and the substance 
of the brain itself, were congested; the medulla and upper 
part of the spinal cord were slightly congested, but other- 
wise appeared healthy. The stomach showed afew patches 
of congestion, and contained about five ounces of thick 
grumous straw-coloured fluid, consisting of partially 
digested particles of food, and smelling of alcohol. The 
duodenum and upper part of the small intestines were 
healthy, and contained fluid similar in appearance to that 
in the stomach. Lungs intensely congested, and engorged 
with blood. Heart of natural size; its muscular substance 
soft and flabby ; cavities nearly empty, the little blood they 
contained being fluid and very dark. Here and in every 
other part of the body the blood was not coagulated. 
The rest of the organs appeared healthy. Bladder empty 
and strongly contracted. The trowsers contained an evacua- 
tion of feces. 

The stomach and its contents were sent to Mr. T. Blunt of 
Shrewsbury, the county analyst. One-tenth of a grain of 
commercial strychnine was found in the contents, and the 
washings obtained by the stomach-pump contained a little 
more than one-tenth of a grain. In the jug from which 
W. M--— drank the porter six grains of strychnine were 
found. Fifteen grains of strychnine is the quantity sup- 
posed to have been thrown into the jug. 
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One fact about the case seems at first sight rather curious: 
why the washings obtained by the stomach-pump returned 
nearly colourless, when at the post-mortem five ounces of 
thick ous material were collected from the stomach 
itself. This may have occurred, I think, in two ways: either 
that during the first spasm the stomach contracted and 
rorced the contents into the duodenum, leaving the stomach 
empty, which regurgitated during the last spasm at the 
time of death ; or that the stomach had an hour-glass con- 
traction, the pyloric end containing the liquid, leaving the 
cardiac end empty. Though no signs were visible at the 
post-mortem, the former view seems the most likely; the 
duodenum, as mentioned before, contained fluid exactly 
similar to that in the stomach. 

The othercase of ae a ee poisoning occurred in December 
last, when a man took the whole of a sixpenny packet of 
vermin-killer in a jug of stout with a suicidal intent. In 
this case the spasms occurred in about twenty minutes 
from the time of drinking the porter; and when I saw the 
man some ten minutes later, the tetanic convulsions were 
well developed, occurring every few minutes, but sometimes 
as much as seven or eight minutes occurred between the 
spasms; the least touch seemed to produce them. The 
patient was quite conscious between the fits, and when 
asked how he felt, made the somewhat graphic remark, “ I 
feel as if I was floating round hell.” Emetics were given 
without effect. Chloral and chloroform were resorted to; 
the convulsions decreased in —— and at the end of 
eight hours had disappeared, and the patient recovered. 
He was a strong healthy man, over six feet in height. Each 
sixpenny packet of the vermin-killer contains on an average 
a grain and a half of strychnine. 

Welshpool. 








INFANT FEEDING. 
By E, PAGET THURSTAN, M.D. Canras, 


Tuts is a question of great interest to every medical man, 
and one on which the last word has not yet been said, I 
think. On the ground that the salivary and pancreatic 
secretions are hardly present in a new-born child, it is 
always stated in books that food of a farinaceous nature 
should be avoided entirely in arranging the dietary of very 
young children who require to be brought up by hand. In 
theory this is true; in practice it is not. Owing to the 
mechanical difference in the nature of the curds of human 
and cow's milk, there is probably always some difficulty 
for children in digesting cow’s milk, while in some cases 
it is very great. This difficulty is generally recognised, 
and the usual explanation given is that the milk is too 
rapidly curdled, and sets into a single hard mass, to which 
the digestive agents can get no access. Fermentation pro- 
ceeds too far, and the result is either vomiting of large 
masses of curds, or constipation, the motions also consisti 
mainly of undigested curd with marblings of green an 
yellow. I quite with this theory, but I do not agree 
with the usual mode of treatment advised. 

It is generally recommended, if the milk curdles (1) to 
add lime-water ; (2) to add barley-water; (3) to add dilute 
concoctions of linseed ; (4) to employ solution of isinglass ; 
(5) to use cream and water, excluding the curd; (6) to 
abandon milk altogether, and use veal-tea, beef-tea, or well- 
skimmed mutton-broth. This last plan is of great service, 
when in hot weacher acid fermentation is quickly developed, 
or when alarming vomiting and gastritis occur; but it is 
obviously only a temporary expedient. As regards the 
other plans, the favourite and almost routine treatment is 
the lime-water plan. Now, lime-water, so far es my 
experience goes, sometimes produces sickness ; and, any way, 
it cannot be right to give medicine daily for months if there 
be any reasonable alternative, for what we want in these 
cases is a diet which can be given for months together with- 
out producing indigestion. Of the other plans enumerated 
above, the cream-and-water diet, seems to be excluded 
‘by the fact that the curd alone possesses the nitrogenous 
casein which is necessary for perfect nutrition. The problem 
we have to solve is how to make the curd digestible; to ex- 
clude it altogether is to cut the Gordian knot. 

The preparations of barley, linseed, or isinglass are not 
open to the above objections, but there are practical diffi- 
culties in the way of preparing them suitably in sufficiently 





small quantities at a time. The theory on which the use 
of these is founded is that in children with excessive secre- 
tion of gastric acid the milk can be prevented from curdling 
too a7 by adding something to thicken the milk and 
entangle the curds as they form. This theory is plausible, 
and, to my mind, explains the facts fairly well. On this view 
the function of the barley-water or isinglass is mainly, if not 
entirely, mechanical. If so, why not allow a small amount 
of farinaceous food on the same ground? I have accepted 
the logical deduction from this reasoning in my practice, 
and I feel sure that no diet produces so uniformly a 
result as milk thickened with farinaceous food of some 
kind. The crust of bread (when free from alum and large 
quantities of potato starch), Brighton biscuit, or one or 
other of the well-known infants’ foods may be used, but 
only in very small quantities, so that the milk can still be 
sucked through the tube of a feeding-bottle. Ido not think 
it much matters which “food” is used, as 1 believe that 
when given in this way in early life its function is mainly 
mechanical—viz., that the particles of solid entangle the 
curds as they form, and — them coalescing into one 
large mass. It must be borne in mind that many people 
hold the view that this tendency of cow’s milk to form 
masses is not due to any excessive acidity in the child’s 
stomach, but to a provision of nature, whereby the calf is 
able to regurgitate the milk and ruminate. I do not know 
whether it is a fact that calves chew the curd as their 
mothers do the cud, but it is certainly the case that the 
condition of acidity in the child has something to do with 
it, for itis a known fact that the offspring of gouty and 
rheumatic parents have more trouble in the way of diges- 
tion than the, in other respects, more delicate infants of 
scrofulous or tuberculous parents. 

It has been proposed to overcome the difficulty of diges- 
tion by preparing milk with pepsine and pancreatine. Now 
this plan seems to me objectionable. ature’s revenge on 
all parasites is to deprive them of the organs which they 
refuse to exercise. If we habitually rear children without 
putting them to the necessity of digesting their food for 
themselves, we ought not to be surprised if we finally evolve 
a race of beings totally without digestive functions of any 
kind! Short of this extreme view, the tendency does not 
seem a wise one. 

Finally, we ought perhaps to consider the claims of 
condensed milk. That the curd of this milk is more diges- 
tible than the curd of most forms in which milk is taken is, 
to my mind, indisputable. A new drawback, however, makes 
its appearance. Condensed milk is, in plain English, milk 
jam, and the excess of cane s produces indigestion in a 
new way, while, moreover, the condensation seems to de- 
prive the milk of much of its saline constituents, and removes 
material required for bone formation. 

We are forced back, then, to the farinaceous foods in very 
small quantities, added to cow’s milk and water, as being 
the best artificial diet for children. The vendors of the 
various foods for infants lay t stress on the fact that 
the starch of the wheat has undergone some chemical change 
which renders it easier of digestion. This may be true to 
some extent; the diastase, when present, may convert a 
portior of the starch, but this (in the early weeks of life, at 
all events) is probably a secondary function. The eye 
case which has 7 occurred in my practice will 
illustrate my views, and, I think, confirm their correctness :— 

The wife of a well-to-do tradesman was prematurely con- 
fined of a female child nine weeks before she was expect- 
ing; the presentation was breech and footling. When the 
child was born, it was cyanosed and made no attempt to 
breathe. After performing artificial respiration for five 
minutes the ae became fairly established; but the 
child was still cyanosed, and did not cry. I cut the cord and 
bled the child to two drachms, after which it cried fairly 


strongly. The mother had never been able to nurse her 
children, and no attempt to do so was made now. It was 
fed on milk-and-water, half and half of each. The weather 
being hot, we had no difficulty in keeping up the warmth 
of the child, and for a few days all went well, except that 
the child could not be induced to drink more than half a pint 
of milk daily. Three days after birth it weighed 3 lb. 80z. A 


week later it weighed 31b.940z. In the meantime the cord 
and surrounding rag had come away, so that the actual gain 
could not have been more than an ounce, probably less. 
Shortly after this, sickness and slight diarrhoea came on. 
Veal-tea was ordered with the milk, and cream-and-water 
twice a day, instead of entire milk-and-water. Some 
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powders were given, containing a third of a grain of 
mercury and chalk, with a little aromatic confection, 
ipecacuanha, and rhubarb. The diarrhoea and sickness 
abated, but the child was still taking very little. Eight to 
ten drops of brandy were added to the milk three times 
daily. At the end of another week the weight was 3 Ib. 10 oz., 
being a gain of only $0z. The child was now fed on milk, 
thickened with a little patent farinaceous food. The follow- 
ing week the weight was 41b., the gain being 40z. The 
week after the weight was 4 1b. 9} 0z., being a gain of 9} 0z. 
The child is now doing well. 

Here is surely a clear case of a life preserved by a change 
of diet, and a change, too, from a diet which I may call ortho- 
dox to one that is often spoken of as absolutely injurious. 

Southborough, Tunbridge Wells. 
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Nulla autem est alia pro certo noscendi via, nisi qaamplurimas et mor- 
borum et dissectionum historias, tum aliorum tum proprias collectas 
habere, et inter se comparare.—Moraa@nt De Sed, et Caus. Morbd., 
lib. iv. Proeemium. ae 


ST. BARTHOLOMEW’S HOSPITAL. 
STRICTURK OF THE RECTUM; COMPLETE INTESTINAL 
OBSTRUCTION FOR TWO MONTHS; PROCTOTOMY; 
RECOVERY; REMARKS. 

(Under the care of Mr. HARRISON CRIPPS.) 

THIS case is one of much interest, from the duration of 
the complete obstruction, and also from the example which 
it gives of the necessity of examining the rectum in all 
cases of intestinal obstruction, especially those of a chronic 
character. There is no statement that the patient had been 
under medical care previous to his admission into the 
hospital, nor as to any treatment adopted before that. 
Whatever it was, no improvement was to have been 
expected, the presence of this unusually tight stricture not 
being known. We would refer our readers to the remarks 
appended to the case on the treatment of this and similar 
conditions. For the following notes we are indebted to 
Mr. Elliot, house-surgeon,. 

J. B——, aged forty-two, was admitted on March 2lst. 
He was quite well till about eight months ago, when he 
first noticed a fulness after eating, and was constantly 
troubled with wind. Soon afterwards the bowels became 
relaxed, the motions being small in quantity and dark in 
colour. These were passed with much straining, and caused 
a dragging pain about the anus. Periods of constipation 
alternated with diarrhea, For the last two months he has 
passed no motion at all, but has had a slight discharge from 
the anus just sufficient to stain his linen. He has slept 
pretty well, and was able to do his work until a fortnight 
ago. Since that time he has been in bed. He has vomited 
once or twice, the vomit being sour, but not offensive. His 
appetite has been good, but he has purposely avoided solid 
food for some time. He has lost a considerable amount 
of flesh. 

On admission he was a fairly-nourished man, very sallow 
and cachectic looking. Tongue furred; pulse 72, of good 
volume; temperature subnormal, He stated that he felt 
unwell, but not ill. The abdomen was enormously distended, 
measuring nearly forty inches round at the umbilicus. No 
peristaltic movements were visible. The abdomen was 
universally dull on percussion, and had a doughy feeling, 
especially in the iliac fosse, where distinct impressions 
could be made in the swelling by pressure of the fingers. 
On examination of the rectum there was found to be a very 
tight stricture commencing just within the anal margin. 
The stricture was too tight to admit of even the little finger. 
With a little manipulation a No. 8 black soft catheter was 
—_ into the stricture, and on withdrawal the eye was 
ound to be blocked with fecal material, showing that it 
had passed beyond the contraction. It was again intro- 
duced, and a small quantity of warm water passed through 





it by Higginson’s syringe. This flowed back again much 
stained with feces. About a couple of gallons of water 
were thus introduced by instalments of half-pints, coming 
back each time darkly stained. During the next few days. 
these injections were given twice daily. By this treatment 
the circumference of the abdomen was reduced about an 
inch, but no really successful evacuations could be obtained. 

On April Ist, under an anesthetic, a long probe-pointed 
knife was introduced into the bowel well through the 
stricture, and the last two and a half inches of the rectum 
completely divided backwards in'the middle line as far as 
the coccyx, after which several pounds of putty-like fecal 
material were scooped out and washed away. During the 
next fortnight enormous quantities of feces oozed away, so 
that by the 16th the girth of the abdomen was reduced to 
thirty-four inches. Subsequently the case did well. The 
patient gradually regained power in the muscles of the 
intestinal wall. A full-sized bougie was daily passed. He 
left the hospital on June 8th, having perfect control over 
his motions; and although the passage was free, there was. 
still considerable induration in the last two inches of the 
rectal wall at the site of the previous stricture. 

Remarks by Mr. Harrison Cripps.—The case narrated is 
of interest in more than one respect. The length of time 
that complete obstruction lasted without producing urgent 
symptoms is remarkable. The obstruction had been abso- 
lutely complete for more than eight weeks, but during the 
first six weeks of this period the patient had been able to 
continue his work; while on admission, beyond the 
enormous distension of the abdomen, there were no urgent 
symptoms of distress, The treatment of such a case is a 
matter of considerable importance, and must depend both 
on the nature of the stricture and its height from the anus. 
If the contraction be beyond reach of tlre finger or so high 
up that its dilatation or division is impracticable, there can 
be no question that if enemata fail to give relief colotomy 
should be performed. If, on the other hand, as not in- 
frequently occurs, the constriction is within easy reach of 
of the anus, the treatment to be adopted must depend as to 
whether the stricture is fibrous or malignant. In the majority 
of instances of malignant stricture tle best treatment 
would doubtless be a lumbar colotomy. It is both an 
unsafe and an unsatisfactory procedure to divide a malignant 
stricture, even when close to the anus. The tissues cut 
through are so rotten that it is difficult to restrain heemor- 
rhage, while in a few weeks the cut surfaces rapidly 
develop huge fungoid masses which again block the bowel. 
On the other hand, in cases of fibrous stricture near the 
anus, & complete linear proctotomy, dividing the stricture, 
and including all the parts from the anus to the coecyx, is 
highly satisfactory. It not only affords immediate relief to 
the obstruction, but if care be taken to allow the wound to 
heal over a full-sized bougie, and to have this frequently 
passed for six months or a year, a cure may be often pro- 
mised. Fortunately, it is not common for either malignant 
or fibrous stricture to be allowed to progress so far without 
treatment as to produce complete obstruction. In cases of 
cancer of the rectum, in which it has been decided that 
complete excision is impracticable, so soon as the symptoms 
of stricture become prominent a colotomy should be 
advised. To wait until complete obstruction occurs is to 
condemn the patient to many months of unnecessary suffer- 
ing, and ret oe the operation far more hazardous. The 
operation of colotomy, when performed on an empty bowel 
in a patient not suffering from exhaustion, is comparatively 
a safe procedure, but when delayed and undertaken on & 
distended gut in a patient dying of obstruction the mor- 
tality becomes enormously increased. 





WOLVERHAMPTON AND STAFFORDSHIRE 
GENERAL HOSPITAL. 

TUBERCULAR ULCER OF THE TONGUE IN A WOMAN; 
REMOVAL OF THE FRONT PORTION, FOLLOWED BY 
COMPLETE CESSATION OF THE LOCAL PAIN. 

(Under the care of Mr. VINCENT JACKSON.) 

RacuEL L—, aged thirty-seven, an in-patient of the 
hospital, was transferred from Dr. Malet’s wards to those of 
Mr. Jackson on account of a very painful ulcer of the point 
of the tongue. The woman had been married for several 
years, but had never been pregnant, and her family history 
showed that her youngest sister died of pulmonary con- 
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sumption, a disease from which she was suffering in the 
upper portion of each lung. She states that six months ago 
she perceived a hard pimple on the front “edge” of the 
tongue, which was not preceded by any injury or by any 
irritation in the front teeth, which are well formed and free 
from caries, Three months afterwards an ulcer formed and 
has slowly enlarged, and on account of the great pain which 
eating and tke various movements of the tongue caused, 
she was anxious, as all local applications had failed to give 
relief, for something more to be done. 

On admisssion the tip of the tongue was seen to be 
occupied by a shallow ulcer, oval in shape, measuring 
half an inch across and a quarter of an inch from above 
downwards. The floor had a greyish look and was uneven 
and nodular, the edges being slightly undermined, but there 
was no surrounding induration, separate nodules, minute 
ulcers, or enlarged glands. 

April 22nd.—The patient being in a semi-recumbent 
position on a couch, ether was administered, and the mouth 
being well opened by a gag worked from the left side, the 
tongue was pulled out and ped by a pair of long-bladed 
forceps about an inch from the tip, and about three-quarters 
of an inch of this portion of the tongue was cut away with 
scissors. The mucous membrane of the two surfaces was 
united by ten points of interrupted suture of very fine silk. 
The tongue being released and no hemorrhage ensuing, the 
mouth was closed and the patient removed. 

26th.—All the sutures were removed. 

May 4th.—Patient discharged. Wound quite healed. The 
operation has been followed by a complete cessation of all 
the distressing symptoms complained of previously. 

Report of Uleer of the Tongue, by Dr. HENEAGE GIBBES, 
The morbid changes consist of a number of tubercles dis- 
persed throughout the substance of the tongue. Each 
tubercle consists of a number of small, round cells, and one 
or more multinucleated or giant cells; these vary much in 
number and size. These tubercles are in various stages ; 
some, especially near the surface, have undergone necrosis 
in the central parts; and some of those just under the 
superficial epithelium have destroyed it, and in this way 
have caused ulcers on the surface, There are a few bacilli 


to be seen amongst the small cells in the tubercle, but none 
in the giant cells. This is their usual manner of occurrence 
in this form of tubercle. 


-SAMARITAN HOSPITAL FOR WOMEN, 
NOTTINGHAM. 
TWO CASES OF OVARIAN TUMOUR, AND ONE OF 
HYDRAMNIOS; REMARKS. 
Under the care of Dr. ELpErR. 

CasE 1. Ovarian Cystoma; Ovariotomy; Recovery.— 
Mrs. S---—-, aged fifty-five, was admitted on May 31st, 1886, 
suffering from an ovarian cystic tumour of the right side, 
At the operation the uterine body was found lying in front 
of the tumour, which had deep intra-ligamentous attach- 
ments, and was attached quite up to the right uterine cornu, 
The cyst was tied off by sections, and drainage was sub- 
sequently used. Three weeks after the operation the patient 
left the hospital well. 

Dr. Elder remarked that his object in recording this case 
was to point out how dangerous, and possibly fatal, tapping 
under such circumstances would be. 

CasE 2. Ovarian Cystoma of Right Side; Torsion of 
Pedicle; Ovariotomy; Recovery—Mrs. W——, aged fifty- 
five, was admitted on June Ist with an ovarian cystic 
tumour, There was a very indefinite history as to the 
duration of the growth, and although the patient had been 
confined to bed eight weeks before admission, there was 
nothing in her state to indicate the condition of the parts as 
revealed at the operation. There had been no acute seizure 
indicative of strangulation, no rapid increase of the tumour, 
or urgent constitutional symptoms. What troubled the 
patient most prior to admission, and during the few days 
which elapsed before the operation, was a sense of physical 
prostration not usually found in the subjects of ovarian dis- 
ease, coupled with nausea and loss of appetite. Attempts to 
get about had brought on abdominal pains, from which she 
was fairly free when lying in bed. There being no 
seeming urgency, the operation was delayed until June 7th, 
because of the scanty renal secretion. At the operation 
the cyst wall was found loosely adherent in front, and 
80 softened that it broke down under the forceps and 





trocar ; in fact, the cyst was semi-gangrenous. In addition 
to the parietal adhesions, it was also loosely attached to the 
small intestines, to the omentum, which was much thickened, 
and to the pelvic peritoneum on the right side. In separating 
these there was considerable bleeding, and a large section 
of the omentum had to be removed. The pedicle was found 
twisted from left to right and on the right side. This was 
secured by a Staffordshire knot, and after thoroughly wash- 
ing out the cavity with plain water and sponging, a drainage- 
tube was left in. The patient made a good recovery, and 
went out in a little over three weeks. The cyst contents 
were thick and coffee-coloured; the cyst itself was very 
friable, in parts easily breaking down under the finger, and 
its interior was lined by layers of fibrin. 

Remarks. — The noteworthy points about this case are 
(1) the utter absence of those symptoms which are usually 
associated with twisting of the icle; (2) the direction of 
the twist ; and (3) the fact that it was found on the right 
side, as has by other observers been noted in the majority of 
instances. 

CasE 3. Hydramnios.—Mrs. T——, aged forty-two, was 
admitted on May 5th, from Lincolnshire, as a possible 
example of ovarian disease, The previous health of the 
patient had been good, and she had borne ten children. 
Last November she ceased menstruating, and until six 
or seven weeks ago neither the doctor nor herself had 
reason to doubt anatural pregnancy. She then began rapidly 
to enlarge, and her legs and labia became cedematous, The 
sudden increase in size prevented her aap Sowa and in this 
state she was referred to Dr. Elder. The abdomen was found 
uniformly distended by an indistinctly fluctuant swelling. 
The fi percussion note was clear and unaltered by 
position, but dull in other parts. No fcetal heart-sound 
could be heard, but the placental souffle was distinct. 
Per vaginath the cervix was found shortened and broadened, 
with soft, velvety lips. No information could be obtained 
by attempted dallottement. The breasts were enlarged, 
secreting milk, and with darkened areolx. In all other 
respects the patient’s health was good, and careful and 
repeated examination of the urine showed no trace of albu- 
men. The patient was sent home, with a letter to her doctor, 
who was advised to induce labour if urgent symptoms 
superseded. This had to be done shortly after her return, 
and she was confined of twins. She was dangerously ill, 
but ultimately recovered. 

Remarks.—This is an example of a rare disease depending 
upon a local pathological condition usually found in women 
who have borne children, frequently in twin pregnancies, 
and fraught with great danger to mother and offspring. It 
has been stated that albumen is always found in the urine 
of such patients. That this is not so, this example proves. 





ST. VINCENT’S HOSPITAL, DUBLIN. 
CASE OF ACUTE CHOREA ; DEATH. 
(Under the care of Dr. QUINLAN.) 

For the report of the following case we are indebted to 
Sydney Johnson, ward clerk. 

B: O’L——, aged ten, was admitted on July 26th, suffering 
from severe chorea, which had been going on for ten days. 
The day before her admission, her mother, thinking she was 
“acting,” chastised her severely, with the effect of greatly 
aggravating her om seg and, becoming considerably 
alarmed, she brought her to the hospital. 

On admission, the patient was found to be suffering from 
very severe chorea, pore ye on the left side, with much 
tossing of the arms, which had to be gently restrained. The 
disturbance continued to a great extent through her sleep. 
She was ordered a dose of castor oil and turpentine. 

July 27th.—She had a bad night; the symptoms 
unabated. The castor oil and turpentine to be repeated. 

28th.—Chorea rather worse. Great crying whenever 
touched, and occasionally without being touched. Had 
slept very badly. Ordered two grains of sulphate of zinc 
three times a day, to be increased by two grains daily; also 
at bedtime, ten grains of hydrate of choral, with thirty of 
bromide of potassium. : 

29th.—Slept better, but choreic symptoms worse. Crying 
very much. On searching along the spine a tender spot 
was found over the root of the brachial plexus; when this 
was touched immediate opisthotonos was produced, A blister 
was applied over this spot. The chloral was repeated, and 
the sulphate of zinc increased in amount. 
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30th.—Opisthotonos no longer produced, but choreic 
symptoms very bad. Sleep had been rather disturbed. 
emperature 98'6°; pulse 104. ; 
31st.—Choreic symptoms very bad. Sleep much disturbed. 
Circulation beginning to fail. To continue the sulphate of 
zine, ten grains four times a day, and the chloral and bromide 
draught. Temperature normal; pulse 96. ; 
August Ist.—Rather better; slept well last night, and 
was quite quiet during sleep. 
2nd,—Rather quieter; a good night; taking milk freely. 
The vibration of the muscles of the forearm, which had 
reviously rendered it very difficult to count the pulse, 
is much reduced, To continue the treatment. 
4th.—Quieter; muscular spasms less; slept well last 
night. The sulphate of zinc increased to eighteen grains 
four times a day. , 
6th.—Considerable epistaxis at 1 A.M.; rather quieter. 
Sulphate of zinc increased to twenty-four ins four times 
a day. The sphincters of the bladder and of anus are beyond 
control, and the evacuations are passed unconsciously. 
7th.—First sound of the heart very weak ; pulse dicrotic ; 
considerable effusion in the bronchial tubes; chorea less 
violent. Ordered twenty-six grains of sulphate of zinc 
with five minims of digitalis four timesa day. An ounce 
and a half of brandy to be given in small quantities during 
the twenty-four hours, mixed with milk. 
8th.—Quiet night; pulse stronger; lungs clearer, but 
some crying. Ordered thirty grains of sulphate of zinc with 
ten minims of tincture of digitalis four times a day. 
9th.—Fair night; pulse steadier, 108; crying a little. 
Continue treatment. 
10th.—A fair night ; face pale ; point of nose and extremi- 
ties cold; not much movement, but great crying; pulse 140 
and very dicrotic ; first sound of the heart almost inaudible. 
Continue the sulphate of zinc with ten minims.of tincture 
of digitalis four times a day; omit the chloral draught. 
lith.—Had a fair night; chorea has ceased ; heart’s action 
very weak; pulse very dicrotic; evidently sinking. Died 
at 7 p.m. of weakness. A post-mortem examination was not 
permitted, 
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Ununited Fracture of the Humerus, and a Method of 
Treatment thereof by Metal Screw-Taps.—Electrolyss 
for the Treatment of Urethral Stricture. 

A MEETING of the Surgical Section was held on May 2\st. 
Mr. Henry Frirzcrpson exhibited a brace fitted with 
drills and screw-taps for the fixation of resected bones, 
and reported a case of Ununited Fracture of the Humerus 
which he had successfully operated upon by this method. 

Mrs. T-——, admitted into the City of Dublin Hospital on 

March 13th, 1885, with comminuted fracture of humerus 

which refused union, was sent to the seaside until 

Nov. 14th, when she was readmitted with permanent non- 

union. The patient was operated on successfully on 

Nov. 26th by means of screw-taps and wire sutures, which 

were removed on the twenty-first day after the operation. 

The patient was exhibited to the Academy, with firm union 

and a useful arm, on April 16th, Mr. Fitzgibbon attributed 

the non-union to the pressure of the comminuted fragment 
being displaced inwards so as to cause pressure upon the 
brachial vessels, depriving the lower fragment of sufficient 
blood-supply.—Mr. Bennett? corroborated Mr. Fitzgibbon’s 
description of the operation, which, he said, was performed 
upon a woman who was an unfavourable subject for it both 
as regards age and nutrition, presenting, as she did, extreme 
flabbiness of muscle, The union was perfect not only as 
regarded junction of the bones, but also in their apposition 
and the line of direction of the humerus, so that there was 
little or nodeformity. In mechanical detail Mr. Fitzgibbon’s 
method offered some advantages; but iron pegs were pre- 
ferable to silver, as being rigid and efficient, while 
the silver were flexible.— Mr. WHEELER, having seen 
the patient before, during, and since the operation, 
mentioned the result of his observation. The patient 
having a fracture of the humerus as described, the 
house-surgeon put up the arm in the usual method with 

two splints, which were well adapted, and it rested upon a 

pillow. Next morning the bones, being displaced, were 





readjusted. The cause of non-union was her indocility and 
restlessness, wishing to have the splints opened, and not, as 
Mr. Fitzgibbon had suggested, the want of blood-supply. 
At the same time, everything except electricity was used 
to excite inflammation and produce union, so as to avoid 
operative interference. The operation selected by Mr. Fitz- 
gibbon was that most suitable, and as the result the patient 
recovered, with every motion perfect except the upward, 
which was not so perfect as it was before the accident. In 
his own practice he observed a noteworthy point which 
he had not seen recorded in the books—namely, that in 
fracture of the humerus, where there was much immo- 
bility, if the bone united, an immensity of callus was 
thrown out, and that was always on the inner side.— 
Mr. O’GrApy having operated in half a dozen cases of 
ununited fracture, said they varied so much in their con- 
ditions that no line of treatment in common could be laid 
down ; for instance, the treatment of a transverse fracture 
of the humerus was different from that of an oblique 
fracture of the thigh. He had used ivory pegs till it was 
suggested that the pigs from which the material was ob- 
tained might have had tuberculosis, and thenceforwarded 
he used the plain iron pegs, which were driven by means 
of the common Archimedean drill with an up-and-down 
movement, His drill was the one the late Mr. Hutton 
had. In the after-treatment he adopted the strictest 
antiseptic procedure—namely, cleanliness and rest, but 
without the newly-developed paraphernalia.—Mr. CoRLEY 
said there were already nineteen different methods for the 
treatment of ununited fracture, the large number suggest- 
ing that none of them could he regarded as perfect. Mr. 
Fitzgibbon’s formed the twentieth, which he hoped would 
be oe The accident in question—i.e., the non-union 
of fracture of the shafts of long bones—was of rare occur- 
rence, only one case having come under his observation 
during twenty years’ experience as a hospital surgeon. 
No doubt, cases arose through the irritability or restlessness 
of the patient, or want of care on the part of the surgical 
attendant, pointing to the old adage that “ prevention is better 
than cure.” He approved of the ordinary Archimedean drill.— 
Mr. M‘ARDLE mentioned the advantage of using a stee? 
gimlet, with a thread the size of the screw, as giving a hold, 
and obviating the detritus which Mr. Fitzgibbon’s instru- 
ment produced. He had used ivory screws, which became 
loosened sufficiently to draw out.—Mr. Tosrn considered it 
was an interesting question to determine how long would 
the screw bite in the bone, seeing that it ultimately loosened. 
—Mr. Franks thought that the method, while ingenious, 
was rather complicated, and that the surgeon should not be 
confined altogether to the use of screws. About a year and 
a half ago he had himself treated a case of ununited fracture 
of the humerus, the fracture passing through the neck of 
the bone below the attachment of the capsular ligament. 
In the first instance, the case had been wrongly diagnosed 
as a dislocation and os into splints. At the end of six 
weeks it was sent up from the country to him. He found 
the lower fragment projecting underneath the skin, which 
was so extremely thin he feared the slightest movement 
would send the bone through it. Having decided to remove 
part of the bone, he exposed it by an incision from the 
shoulder, and he then removed about two inches of the 
lower fragment. From the upper one he could take 
nothing, because it was bound by the capsular liga- 
ment. He scraped the bone to revivify it; then, with 
an ordinary bradawl, he drilled two holes through the 
head of the bone, passing through the capsular ligament, 
and two the other way through the lower fragment, and 
inserted two tolerably thick silver wires, joining and twist- 
ing them. Six months afterwards he removed the wires, 
which, but for the irritation they caused, he would bave let 
remain. Following the operation, he used further antiseptic 
precautions, with cleanliness and rest. He preferred passing 
the wires through and thus joining the ununited bones, as 
being a simpler method than using screws. The less the 
surgeon trusted to complicated methods and the more he used 
his fingers the better.—Mr. Frrz@rBpon replied. The argu- 
ment of Mr. Bennett had convinced him of the advantage of 
steel screw-taps over silver. The grip of the screw was beyond 
question ; for when he thought he had it sufficiently out 
to remove it with his fingers he had to readjust the brace 
to extract the last eighth of an inch of it. In the cases 
alluded to it might have been that the ivory screws being 
taken from measly pigs produced an amount of irrita- 
tion and suppuration that would account for the loosening. 
So far from the brace being a complicated instrument, it 
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was an ordinary carpenter’s tool. To make the hole with a 
bradawl was objectionable, because of the continuous 
wabbling backwards and forwards, instead of in the same 
direction, like the brace. Having seen Hutton and Hamilton 
operate in ununited fracture, he noticed a great deal of diffi- 
culty in getting the wire through the hole in one fragment 
and then through the hole in the other. But there was no 
difficulty in introducing or removing the screw-taps. 

Mr. P. J. HAyes read a paper on the Treatment of Urethral 
Stricture by Electrolysis, the comparatively novel method 
practised by Drs. Robert Newman of New York and S. T. 
Anderson of Bloomington. He gave the details of three 
cases in which he had himself adopted the method with en- 
couraging results. Therefore, he strongly advocated the 
trial of electrolysis not alone in simple cases, but even for 
the most complicated forms of stricture as calculated to 
effect unhoped-for benefit, and as not at all interfering with 
the subsequent employment of other measures, minor or 
serious. The outcome of the experience of Dr. Anderson, 
with whom he had had the advantage of direct communica- 
tion on the subject, combined with his own, indicated that 
electrolysis was best adapted for the treatment of annular 
strictures rather limited in length. Having ascertained the 
situation of the stricture, the tip or exposed metal bulb of 
an electrode ought if possible to be lodged within it, or, if 
this was impracticable, the tip must be in close contact 
with the anterior face of the stricture. Then a small galvanic 
battery was connected by its negative pole with the urethral 
electrode, whilst the positive might be attached either to a 
moist sponge electrode, or, better still, to a thin metal plate 
covered with moistened chamois leather. The positive 
electrode would be advantageously applied either to the 
patient’s perineum or against the inner side of one thigh. 
As to the strength of the current to be employed the 
patient’s own sensations would prove the best guide. The 
current should be perceived, but it ought not to be pushed 
to cause pein. nor should the surgeon attempt more than it 
was needful to effect at each séance, using only mild currents 
and manipulating the electrode with gentleness, and never 
pushing it through the stricture, as it accomplished more 
by being allowed to remain in the stricture than by bein 
caused to quickly traverseit. The séance might be repeat 
every ten days if desired. Cauterising would be produced 
When strong currents were employed, but with mild 
currents the gradual breaking up of fibroid tissue was 
effected by a combination of chemical decomposition and 
vital absorption until but a thin lamella of cicatricial 
tissue remained to mark the seat of the stricture. 


’ The PrestpENt: Do you think there is actual chemical 


decomposition as the effect of the electrode which appears to 
liquefy the nitrogenous matter—in other words, that the 
effect is more chemical than physical?—Mr. Hayes: Certainly 
more chemical than physical. There is probably acombina- 
tion of both.—Mr. FrrzGrBBon said it would be a step in 
advance if electrolysis proved a permanent cure for resilient 
stricture.—Mr. ToRIN observed that there was a difficulty 
of a twofold character which the s m encountered— 
first, toknow with certainty whether he was pressing on 
the stricture, and, secondly, whether it was permeable.—Mr. 
BENNETT suggested the desirability of taking precautions in 
directing the action of the current.—Mr.CorLEy indicated the 
number of false passages in the immediate neighbourhood of 
the urethra, not one of which could be distinguished from it, 
and asked would the point of the instrument have the same 
effect if it went into one of those false passages.—Mr. 
WHEELER assumed that Mr. Hayes did not propose that 
electrolysis was suitable for every case of stricture, the pro- 
cedure being in some to dilate and in others to cut.—Mr. 
Hayes replied. Encouraged by his own success, he wished 
to induce others to try electrolysis. In one of his cases 
there should have been a cutting operation had he not em- 
ployed electrolysis, which could be done in the majority of 
cases, and, if ineffective, any other method, major or minor, 
could be afterwards adopted. 
The Section then adjourned until November. 
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Ar a meeting held on Friday, July 2nd, Dr. J. B. Brad- 
bury, President, in the chair, the following communications 
were made :— 

Abdominal Tumour of Unusually Large Size. — The 
PRESIDENT brought forward this case. James B—, aged 





sixty-two, a labourer, was admitted into Addenbrooke’s 
Hospital on Dec. 16th, 1885, and died on Feb. 20th, 1886. 
One sister died from cancer of the breast. His present 
illness began two years ago, with loss of strength, and 
vomiting, and a swelling appeared just below the xiphoid 
cartilage. The patient was much emaciated, and complained 
of distension of the abdomen, but not much pain. There 
was some cedema of both legs. The abdomen was greatly 
distended and the veins prominent. The swelling was most 
rominent above the umbilicus, and there was much bulgi 

in the flanks. A large, painless, uneven tumour could be 
felt extending from below the ribs to one finger’s breadth 
below the umbilicus in the middle line. The left flank was 
resonant, the right was dull. There was evidence of fluid 
in the peritoneal cavity. The upper limit of hepatic dulness 
was in a line with the nipples, Urine 1027, acid, no albumen; 
urea 2'8 per cent. A few enlarged inguinal glands on the 
left side. On Dec. 19th the aspirator needle was introduced in 
four places over the most prominent parts of the tumour, but 
only a drop of blood was obtained. The swelling continued 
to increase in size and the patient gradually became weaker, 
until towards the end constant vomiting set in and he died 
on Feb. 19th.—Mr. GriFFITH gave the following account of 
the post-mortem examination, which had been made by him. 
The abdominal cavity was greatly distended with a large 
tumour, which was so large as to obscure all the viscera 
from the front, except in the left inguinal region, where 
coils of the smal] intestine appeared. This mass was appa- 
rently divisible into an upper and left half and a lower 
and right half by an oblique line running from above down- 
wards and to the left; the former presented a coarsel 

lobulated, jelly-like mass passing upwards into the left 
hypochondrium, where it had become slightly adherent to 
the abdominal wall ; the latter was enclosed in a firm, strong, 
fibrous capsule and closely adherent to the abdominal wall 
all over the right side. After removal of the mass, the 
normal relations of the intestine had not been much dis- 
turbed. The ascending colon passed upwards behind the 
mass, being only partially involved in it at the lower part, 
the small intestine was quite free, so that the tumour had 
grown in front of the ascending colon and pushed the small 
intestine to the only free part of the abdominal cavity— 


-viz., the left inguinal region. The stomach, liver, and 


spleen had all been pressed upwards, carrying the dia- 
phragm before them, and diminishing to a considerable 
extent the vertical diameter of the thoracic cavities. 
The mass itself weighed 33 lb., and was soft and jelly-like in 
consistency. On section it yore the same characters, 
and in addition large areas of softening and hemorrhages. 
Microscopically, the parts near to the seat of hemorrhages 
consisted of a very large number of delicate, thin-walled 
bloodvessels, with small hemorrhages here and there along 
their course; between them connective tissue cells, irregular 
in size, shape and outline, with usually a single nucleus, 
embedded in a fine reticulum of fibres, besides a few large 
cells becoming transformed into fat cells. Other parts 
simply consisted of bands of connective tissue with large 
masses of fat cells between. All the organs were normal 
dnd healthy except the stomach (which was peculiar in 
being very small and contracted, forming nearly a straight 
tube stretching across the vertebral column); and the right 
kidney, which could not be found after the removal of the 
mass, nor could any trace of it be detected on very careful 
naked-eye examination. Unfortunately, the right ureter 
was not looked for and traced upwards to ascertain its pre- 
sence or absence.—Dr. BRADBURY thought that the tumour 
was probably a sarcoma of the right kidney, judging from 
the post-mortem evidence, although there were no sym- 
ptoms during life, except a small quantity of urine, to point 
to this conclusion. He found that hamatura was absent in 
about half the cases of cancer of the kidney. 

Recovery after Fractured Spine.—Mr. WHERRY related a 
case of recovery from Fracture of the Lumbar Vertebre, 
with Paralysis of Legs; and one of recovery after Fracture 
of the Cervical Vertebre, with Paralysis of Arms; death 
occurring twelve years after. Case 1: Charles C——, aged 
sixty, on Oct. 29th, 1873, fell 57 ft. from a scaffold, and at 
28 ft. a plank checked his fall, and lower down he alighted 
on an office ridge roof. He was nineteen weeks in Adden- 
brooke’s Hospital. A catheter was used for two years; he 
recovered power in his bladder by degrees, and from his 
invalid chair began to walk with crutches, and could go a 
hundred yards pretty well. He had enjoyed fair health 
during the past thirteen years; now his legs are swollen 
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crutch palsy. The urine is retained ordinarily, but any beer 
or tea beyond a most moderate quantity is followed by in- 
continence. Case 2: Peter H——.,, nearly twelve years ago. 
in 1874, was standing on the top of a load of tares and 
hauling a rope which he thought was fastened down 
below, when he fell backwards on to the ground. He was 
in the hospital about a year, and had paralysis of the bladder 
for seven or eight days only; there was no paralysis of the 
lower limbs; there were large sloughs on the scapule, In 
carrying him to bed crepitus was felt. His breathing was 
entirely diaphragmatic. When he had been in bed about a 
year he began to gain flesh and strength, and sat up in a chair, 
and later walked about carrying his head erect and his neck 
stiff. Later he could walk vigorously, but his arms remained 
paralysed and fixed in the bent position, some slight power 
of extension was regained in the fingers of the left hand 
especially, and the upper limb could be moved as a whole a 
few inches away from the body, There was very little 
thoracic movement, as indicated by a tape around the chest. 
After nearly twelve years of excellent health he died thin 
and anemic and with a large spleen. Thespecimen showed 
the bodies of the fifth, sixth, and seventh cervical vertebre 
to be firmly ankylosed; no remains of intervertebral 
substance between the fifth and sixth, and very little 
between the sixth and seventh. The coalesced bodies of 
the fifth and sixth and the bodies above bend forwards so as 
to make an angle with the bodies of the seventh cervical 
and upper dorsal. The cervical spine has a marked curve 
with its concavity forwards. The canal shows a correspond- 
ing bend, the angle and the narrowest part of the canal are 
between the lamina of the fifth and posterior upper edge of 
the sixth body, an illustration of the usual mode of crush- 
ing the cord. The laminz of the fifth, sixth, and seventh 
are firmly joined. The articular processes are also firmly 
united by bone. There is a separation between the articula- 
tions of the fourth and fifth, and also, but less, between the 
third and fourth. The transverse processes of the fifth, sixth, 
and seventh are closer than natural but not touching; the 
vertebral artery canal is patens. The intervertebral canal 
for the sixth spinal nerve is sma]! and irregular in shape, and 
this cord must have been nipped at its exit from the vertebral 
canal, The dry specimen showed a general atrophy of the 
parts damaged, especially the bodies of the vertebre ; and a 
singular absence of callus.—Mr. WHERRY thought that the 
brachial cords were pressed upon or damaged at the inter- 
vertebral foramina, the spinal cord itself being very little 
injured. The main en griffe was explained by the extensors 
of the fingers regaining some power, but the interossei 
muscles remaining quite paralysed. It was hoped that 
further examination might be made of the wet specimen, 
which contained the spinal cord and nerves. 

Onychogryphosis (specimen).— Mr. Hypr Hri1s showed 
two of these nails, of unusually great length, removed from 
the great toes of a patient. 
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Chnical Lectures on the Diseases of Women. By J. MATTHEWS 
Duncan, M.D. Third Edition. London: Churchills. 1886, 
Tue third edition of this work consists of the contents of 

the previous edition with the addition of fourteen new 

lectures and three new appendices, together with a greatly 
enlarged index. As the previous editions have been already 
noticed in these columns, we shall confine ourselves to the 
new matter. The new lectures appear to be those on Endo- 
metritis (No. 8), Retention of Menses (No, 13), Amenorrhcea 
and Vicarious Menstruation (No. 15), Lupus of the Pudendum 

(No, 22), Polypus Uteri (No. 23), Terminations of Peri- and 

Para-metritis (No. 28), Terminations of Uterine Fibroids 

(No. 35), Cancer of the Cervix Uteri (No. 36), Ovarian 

Cystoma (Nos. 40 and 41), Retroversion of the Gravid 

Uterus (No. 45), Chronic Inversion of the Uterus (No. 47), 

Diseases and Injuries of the Perineum (No. 48), and some 

Minor Ailments (No. 49); and the new appendices those on 

the Investigation of the Interior of the Uterus by the 

Carbolised Hand at long intervals after Delivery (No. 56), 





the Mechanical Dilatation of the Cervix Uteri and the 
Appliances used for the purpose (No. 57), and Notes of some 
Experiments on the rate of flow of Blood and some other 
Liquids through Tubes of narrow diameter (No. 58). The 
last two are not in any sense clinical lectures, but are 
experimental inquiries after the manner of many of the 
author’s previously published and collected essays; still we 
are glad to see them published, even out of their proper place. 

The work maintains its character as a healthy and high- 
toned guide to the practitioner, and indeed in this relation 
is invaluable. The lecture on Endometritis is a well-timed 
protest against the conversion of an old disease (cervical 
catarrh) into a new and fashionable disorder with a long 
name. The affection or group of affections of the uterine 
cavity proper known under this name are in a highly 
unsatisfactory state as regards our knowledge of them, and 
the title of most of them to the termination “ itis” is more 
than doubtful. The subject of Vicarious Menstruation is also 
well treated ; a recent discussion of the subject left those who 
deny the existence of such a disorder undisturbed from 
their position—the position held also by Dr. Duncan. 
Lupus has been recently dealt with by the author in a 
series of elaborate papers with excellent illustrations, which 
will be found in the last volume of the Obstetrical Transac- 
tions. The general opinion of the Society seemed to be that 
the nature of this affection or these affections is open to 
doubt. For the treatment of polypus the only mode of 
removal recommended is that by the vulsellum and scissors. 
It is true that bleeding after this treatment is exceedingly 
rare, but it is not quite unknown, and the écraseur is, in our 
opinion, in every respect the best instrument for this opera- 
tion. In discussing the difficult subject of Hysterectomy 
for Uterine Fibroid, the author (p. 328) entirely rejects suffer- 
ing as an indication for operation. This seems to us a 
mistake. It is true that suffering is not so easily justifiable 
an indication for operation as danger to life, but to refuse it 
admission altogether is surely carrying caution too far. No 
qualification is indicated with regard to the patient’s occu- 
pation or station in life—an important consideration. One 
of the best chapters is that on some minor ailments. It is 


always interesting to read the cream of the note-books of a ° 


good observer of large experience. Of the appendices, all 
are of interest, especially the last two; the last of all 
(enumerated above) is of especial interest, as bearing on the 
subject of so-called mechanical dysmenorrhea. 

The least satisfactory lectures are those on Ovarian 
Cystoma and on Cancer of the Cervix. The latter is 
occupying, perhaps, more attention at this moment than 
almost any of the diseases of women, and its operative 
treatment, as well as its pathology, is making undoubted 
advances. The present lecture is in these respects not up to- 
date; the practice indicated is not the best now available. 
In the lecture on ovarian cystoma Dr. Duncan pleads for late 
operation. In this, in the present condition of ovariotomy, 
weare sureheis wrong. At the present time the conditions 
differ widely from those which prevailed a few years ago, 
before antiseptic surgery was understood. In those days 
there was far less difference in the risk of “ bad” and “ good” 
cases than there is now, for the “good” cases died of septi- 
cemia. Now the “good” cases mostly recover, and the 
majority of those that die are, we think, complicated cases— 
that is, cases complicated by twisted pedicle, bad adhesions, 
suppuration, kidney disease—all of which are, or may be, 
caused by delay of the operation. In counselling delay we 
believe that we are counselling great additional risk, and 
in advising early operation, greatly diminished risk. 

Dr. Duncan’s style is habitually clear and unaffected, but 
we would ask him whether, if “time is too precious to 
permit the survival of such long names as ‘corporeal 
endometritis’” (p. 47), life is not too short for such words as 
‘ pericystomatitis’ and ‘endocystomatitis’” (pp. 378-9). 
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It merely remains for us to express the gratification that 
most of the additional work has given us, and to strongly 
recommend it, as we have done the two former jeditions, to 
medical readers, 





History of the Royal College of Surgeons in Ireland and of 
the Irish Schools of Medicine; including numerous 
Biographical Sketches, also a Medical Biography. By 
Sir CHARLES A. CAMERON, Dublin; Fannin and Co. 
1886. 

lr is impossible to calculate the time and trouble involved 
in the compilation of the vast number of references and 
records which the energy of SirCharlesCameron has succeeded 
in obtaining; and too much praise cannot be given for the 
industry, perseverance, and skilful treatment of the materials 
at his command. The volume is, indeed, a monument of 
enduring skill and talent, and its production during his 
presidential year of office at the College of Surgeons does 
the author infinite credit. With the space at our disposal it 
would be impossible to glance at more than a portion of 
this work, for it contains a complete record of the Irish 
College and a general summary of the history of medicine 
in [reland, with biographical sketches of many eminent 
physicians and surgeons. 

The annals of Tiernach are, with the exception of the 
Psalter of Cashel, the oldest Celtic manuscript, and it is 
stated in them that in the year 366 a princess died from 
having swallowed a poisoned draught, from which it may 
be inferred that even in that early age some knowledge of 
the preparations of drugs prevailed. Legendary lore assigns 
to the ancient Irish a high degree of surgical skill, and it is 
mentioned in an ancient manuscript that Josina, the son of 
a Scotch king who reigned about a century and a half before 
the birth of Christ, was sent by his father to Ireland to be 
educated among the physicians and surgeons of that country. 
In the libraries of Trinity College, Dublin, and the Royal 
Irish Academy there are large collections of manuscript 
works on medicine written in the Irish language. Many of 
them are dated in the fourteenth century, and the caligraphy 
of several of them is quite equal to anything of the kind met 
with in monastic manuscripts. Epidemic influenza is first 
described in an [rish manuscript of the fifteenth century 
under the names of fuacht and sloadhan. That medical men 
occupied a definite position amongst the Irish from the 
sixth to the fourteenth century is evident from the clauses 
referring to them in the Brehon, or Irish code of laws, and 
about 1000 years ago it became the practice in Ireland to 
adopt medicine as a hereditary profession, There were 
very few books published in Ireland during the sixteenth 
century, and there is reason to believe that the first 
medical work by an Irish author which appeared in 
type was Dr. Anguilbert’s “Mensa Philosophica,” pub- 
lished in Paris in 1530. Dr. Thadeus Dun practised in 
Switcerland and published in 1591 his “ Epistole Medicinales,” 
and was probably the first to suggest the use of the warm 
bath in tedious labour. The first medical work printed in 
Dublin was by Dr. Dermod O’Meara in 1619, Other authors 
of medical works were numerous, and include the names of 
O'Glacan, O'Connor, Stearne, Temple, Molyneux, .Mullin, 
Patterson, Boyle, Greatrakes, Bellon, Allen, Bryan Robinson 
Rutty, Cope, Cheyne, Lucas, Hopkins, Silvester O'Halloran 
Xc. The last-named in his writings shows that Petit was 
not, as generally supposed, the first to extract an opaque 
crystalline lens, that operation having been described by an 
Arabian physician, Jesus Hali Arculanus, and other ancient 
authors. O'Halloran was also the first writer who demon- 
strated that trephining was unnecessary in certain cases 
of depression of the bone; and was the first to perform 
amputation of the thigh by a long anterior flap and 
a short posterior one, formed by a circular division of the 
soft steuctures. In former times physicians, as a rule, were 





graduates of universities, while surgeons learned their art 
just as the goldsmith or the tailor, by an apprenticeship to 
a master; hence the surgeons were classed with the higher 
ranks of tradesmen and the physicians with the members of 
the liberal professions. This is the reason why surgeons did 
not receive until after their incorporation into a Royal College 
the title of “ Esquire.” On October 18th, 1446, King Henry VI. 
established by Royal Charter a Fraternity or Guild of Barbers. 
The Dublin fraternity were styled simply barbers, but 
“ barber” was the exact equivalent for “surgeon” in those 
days. The Charter of King Henry enabled women to be 
admitted to the freedom of the guild—a proof that even in 
those early days women aspired to be disciples of Msculapius. 
Queen Elizabeth’s Charter was granted in 1572, and the third 
Charter was given to the Dublin surgeons in February, 1687, 
in the reign of James LI. The Charter granted to the King and 
Queen’s College of Physicians in 1692 prohibited any person 
practising medicine in Dublin, or within seven miles of that 
city, withouta licence from the College; yet many graduates of 
British and foreign universities practised in Dublin, and were 
never licensed by the College. From the close of the seven- 
teenthcentury the barber-surgeons appeared anxious that the 
members of the different crafts should keep to their special 
calling. Members belonging to the barbers’ crafts were 
restrained from practising surgery, except bleeding or the 
drawing of teeth; and the medical barbers and the wig- 
makers were, under pains and penalties, prevented from 
practising pharmacy. A Charter granted by George II. in- 
corporated the Dublin apothecaries into a guild, dedicated 
to St. Luke, and in 1792 an Act of Parliament constituted 
the apothecaries into the corporation of the Apothecaries’ 
Hall, which still exists. in 1784 the union between the 
barbers and surgeons was dissolved de facto, though perhaps 
not de jure, by the creation of a Royal College of Surgeons 
in Ireland ; and the Irish surgeon’s privileges were no longer 
confined within the narrow boundaries of a civic trades’ 
union, but he became a constituent of a national institution. 
The Barber-Surgeons’ Company were, however, not dissolved, 
nor were they expressly forbidden to continue styling them- 
selves the “ Fraternity of Barber-Chirurgeons.” 

It is evident that there were very few opportunities of 
studying anatomy in Ireland up to the middle of the last 
century, and the instruction in the medical school of the 
University of Dublin appears to have been confined chiefly 
to professorial demonstrations. That the College of Phy- 
sicians occasionally claimed the bodies of executed persons 
is shown by some records of that institution. An account- 
book, beginning in 1672, mentions the items of expenditure 
incurred in connexion with the dissection of a body. The 
total is £2 4s, 10d., of which 9s. was given to the “ souldiers 
who watched,” and 3s. to “the said souldiers in drinke.” 
Robert Hoyle was the first anatomical lecturer in Trinity 
College, and was succeeded by Bryan Robinson, an eminent 
physician. 

The office of State Chirurgeon, or Surgeon, was created 
by patent on July Ist, 1774, the first State dentist was 
appointed in 1821, and the first State oculist the following 
year. 

The first purely surgical examining board in Ireland was 
created under the provisions of an Act of the Irish Parlia- 
ment, passed in 1765, establishing county infirmaries for the 
reception of poor persons suffering from non-infectious 
diseases, or diseases requiring surgical treatment. The Act 
provided that no surgeon should be appointed to a county 
infirmary unless he had been examined and certified to be 
competent by a board of*surgeons. The board consisted of 
the surgeon-general and the surgeons to Steevens’ and 
Mercer's Hospitals for the time being. On Sept. Ist, 1766, 
the first candidates were examined in the following sub- 
jects: anatomy, including osteology, myology, angiology 
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neurology, and splanchnology ; surgery, including wounds, 
fractures, and dislocations, tumours and ulcers, operations 
of the head, trunk, and extremities ; and chirurgical phar- 
macy. The fee for examination was £1 2s.9d. In 1791, the 
board passed a resolution in favour of transferring their 
powers to the College of Surgeons. On March 29th, 1780, a 
number of surgeons constituted themselves into the “ Dublin 
Society of Surgeons,” and having applied for a Charter, they 
obtained it in February, 1784, and their corporation was 
entitled the Royal College of Surgeons in Ireland. The 
College consisted of a president, six censors, and twelve 
assistants, Samuel Croker King being the first president. 
By the terms of this Charter all members of the College, so 
long as they practised surgery, were freed and exempted from 
the several offices of constable, churchwarden, and all other 
parish, ward, and leet offices, and from serving upon any 
jury or inquest in any county, city, or town inIreland, The 
first meeting of the College, we may add, took place, in the 
Rotundo Hospital, the great maternity founded by 
Bartholomew Mosse. Before the establishment of the 
College of Surgeons, it was unusual in Ireland for physicians 
to meet surgeons in consultation, but in 1785 the College 
adopted the report of a special committee, recommending 
in the interest of the public that the members of the pro- 
fessions of surgery and physic should reciprocally consult 
together. In 1789 the College acquired premises in Mercer- 
street, and in this year the income of the institution was 
only £65 8s. 3d. In 1805 it received a grant of £6000 from 
Parliament, and in the same year an agreement was entered 
into for a new site, in the position in which the College now 
stands, and which previously was a cemetery belonging to 
the Society of Friends. The foundation stone of the new 
buildings was laid on March 17th, 1807, and a grant was 
obtained the same year of £4500, another in 1808 of £9517, 
and the same year a further grant of £5300. 

Sir Charles Cameron’s book, which contains 759 pages, is 
a large and handsomely got up volume, the type being 
remarkably good; and its perusal will be of interest not 
only to the medical profession, but to the community at large. 





OUR LIBRARY TABLE, 

Materia Medica: a Manual for the use of Students. By 
ISAMBARD OWEN, M.D., F.R.C.P., Assistant-Physician and 
Lecturer on Materia Medica at St. George’s Hospital. Second 
Edition. London: J. andA.Churchill. 1886.—We have much 
pleasure in recording the appearance of the second edition 
of Dr. Isambard Owen’s Materia Medica, It has no pre- 
tensions, as the author states, to be considered an original or 
complete treatise on the subject, and is simply intended to 
aid students by placing before them the main facts in such a 
manner that they may be clearly grasped and readily com- 
mitted to memory. In the present issue a chapter has been 
added on the “ medicinal uses” of the Pharmacopeeial 
drugs, a subject on the accurate knowledge and understand- 
ing of which great stress is now laid by the various examin- 
ing boards. Dr. Isambard Owen has performed a difficult 
task with discretion, and his work is deserving of much 
praise. 

A Practical Treatise on the Sputum. By G. HuntErR 
MACKENZIE, M.D. Edinburgh and London: W. and A. K. 
Johnston. 1886.—The impetus given to clinical microscopy 
by the discovery of micro-organisms specific to such diseases 
as pneumonia and phthisis is reflected in this work, which 
is the outcome of much original observation, and is very well 
worthy of perusal. We note that the pneumococcus is not 
held to be distinctive of pneumonia, and a case of pulmonary 
congestion and hydrothorax is given where it was present. 
The value of elastic tissue in the sputum as diagnostic of 
acute phthisis is shown to be over-estimated, but the 
bacillus tuberculosis was found by the author in all but 





eight out of a total of 100 cases of phthisis, these eight 
cases including four of chronic phthisis, where bacilli are 
notoriously few or even absent. The work contains also a 
study of the sputum in laryngeal disease, and some striking 
examples of the value of this research in tubercular and 
malignant affections are given. Two chapters are devoted 
to therapeutic indications, the results of climatic treatment 
and of local and general medication upon the tubercular 
bacilli being of especial interest. The work is admirably 
illustrated by numerous coloured plates, and full directions 
are given for the methods employed in the examinations. 

Contra-indications for Visiting the High Altitudes, with a 
Description of the Environs of Maloja, Upper Engadine. By 
A. TuckgR Wisk, M.D, Pp. 22. London: Churchill. 1886,— _ 
This is a reprint of about four pages of the author’s work 
entitled “Alpine Winter in its Medical Aspects,” which 
relate to the class of patients who should refrain from seek- 
ing health at high elevations. The remainder of it, on the 
summer attractions of the neighbourhood of the Maloja, is 
also taken from the same work, with some useful additions. 
The brochure is evidently intended not for the profession, 
but for the class of persons who resort to Switzerland in 
search of health, and to them it may prove useful as a guide- 
book. We cannot, however, but regret the insertion at the 
end of the pamphlet of four pages of laudatory notices 
of the author's “Alpine Winter,” reprinted chiefly from 
newspapers. 

The Therapeutics of Hydrephobia. By Brigade Surgeon 
WiLi1AmM CuRRAN.—This readable pamphlet contains a 
variety of information, chiefly of the amusing order. 
“Touching the measures or media that have been so much 
lauded or relied on in this connexion, they vary so much as 
to imply, by that variation, that they are quite worthless. 
They include every wild herb, insane root, or shocking sub- 
stance that Dioscorides described or Pliny portrayed, and 
they range from adders’ tongues and ‘a bit of the dog that 
inflicted the bite’ to the ‘scrapings of a tin kettle or of a 
pewter pot. Men and women, too, have been cupped or 
cauterised in pursuit of this phantom till their flesh fizzed 
like a rasher on a gridiron ; they have been bled or blistered 
for it till they fainted away, or looked as red as a rose or as 
blotched as a boiled lobster.” 

Proceedings of the Medical Society of London, Vol. VIII. 
London: Harrison and Sons.—This volume contains the 
following valuable papers, among others :—Sir Joseph Lister : 
On Corrosive Sublimate as a Surgical dressing. Dr. Kingston 
Fowler: On Functional and False Murmurs. Dr. Markham 
Skerritt: Conduction of Physical Signs in Diseases of the 
Lungs. Sir Andrew Clark: Relapsing Pneumonia. Dr. S. 
West : Case of Aphasia, with lesions about the angular gyrus. 
Mr. Henry Morris: Surgery of the Kidney. Dr. Beevor: 
Paralysis Agitans without Shaking. Dr. Coupland: Malig- 
nant Endocarditis. Dr. Ord and Dr. Semon: Note on 
Laryngeal Paralysis in Locomotor Ataxy. Dr. H. Bennett: 
Brachial Monoplegia from lesion of internal capsule. 

Outlines of Infectious Diseases, for the use of Clinical 
Students. By James W. ALLAN, M.B. London: J. and A. 
Churchill. 1886.—This little book bears evidence of having 
been carefully compiled, and its author's position at the 
Glasgow Fever Hospital entitles him to write with authority. 
Dealing with the salient features of the leading infectious 
diseases, it conveys considerable information within a small 
compass ; and being both concise and accurate, it should be 
of considerable service as a guide to students. 

The Dublin Journal of Medical Science. March, 1886.— 
The original communications of the current number are— 
(1) Therapeutic Uses of Digestive Ferments, by Dr. Purser ; 
(2) A Case of Spina Bifida treated by Excision, by Dr. 
Thomas Sinclair; (3) The Poor-law Medical Charities 
System of Ireland, by Dr. Jacob; (4) Goitre in the Hima- 
layas, by Brigade-Surgeon Wm. Curran; (5) Experimental 
Researches upon Tuberculosis and Serofule, by Edwin 
Wooton. 
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James Goodchild Glakicy, M.D. 
gn Memoriam, 


Ir is a happy dispensation of nature that sorrow is not a 
communicable evil from one person to another. And yet we 
feel sure that the deep personal sorrow in which we who are 
immediately connected with THz LANCET are this day 
plunged will touch the kindly sympathy of our readers all 
the world over as they learn that, under the disposing will 
of Gop, the chief directing hand connected with this journal 
is for ever at rest. 

We cannot in these columns, at this moment, speak at any 
great length of him whom we knew so well, and whose 
active and useful sphere of human labour is now closed. 
We should feel it best to be most reserved. under the cloud 
of sadness which naturally oppresses us, at such a solemn 
moment; but we may with confidence say a few words 
respecting our late chief beyond what is merely biographical, 
and beyond what we could have ventured to have said while 
yet he lived. 

No one exercising an important public post, and exerting 
through it a daily living influence on the profession of medi- 
cine, was ever more retiring from professional social life than 
thelate Dr. WAKLEY. His father, the founderof Taz LANcEr, 
was essentially a public man ; he was met in all circles, and 
enjoyed as much as anyone the life of society when it did not 
interfere with the duties pertaining to his laborious under- 
takings. But James WAKLEY cared for none of these 
things. Punctual to his daily tasks as man could be, 
watchful over every line and word that was to be published 
under his direction, industrious in the steadiest sense of 
the word, he was only too happy, as the weight of each 
week’s work was removed, to escape from the scene of it, 
and in country life, away altogether from the bustle of 
society and the arena of dispute, divert himself in his 
own way until the time came for him to be once more 
at the desk. This pronounced taste has had a remarkable 
effect on the tone of THz LANCET since it has been 
under his exclusive leadership. 1t qualified the intensity 
of the fire of the journal, while it kept the fire genially 
alive. A man so retiring escaped the danger of personal con- 
flicts, and was enabled to treat the disputes of others, which 





came officially before him, with such fairness and goodwill 
that during the long period of twenty-five years of editorial 
responsibility no touch of rancouror personal injustice can, we 
believe, be discovered on any page. In addition, Dr. WAKLEY 
possessed what was essentially a gentle nature visible 
always when the little storms which sometimes disturbed it 
had passed away. The unsparing rod wielded by his father 
against all enemies, and the sometimes too great admiration 
extended by his father to attached friends—extremes which 
are so commonly marked in men of the most powerful 
order,—were extremes unknown in him, He is supposed, 
indeed, to have erred more than once in the opposite direc- 
tion, and, from desire not to inflict pain, to have sometimes 
permitted editorial criticisms to fall perhaps too lightly. 
Some may have considered this a fault in an editor, but if 
so, it was a fault prompted by kindness, easily forgiven, 
and often too easily forgotten. In other respects he was, by 
instinct and training, every inch an editor. He did not 
write much himself, but he was skilful and keen in discover- 
ing men who could write, and what they could write; and 
he read every line that was written by his staff in which 
there was anything controversial with the most scrupulous 
nicety and supervision. He was bold in exposing evils of 
a general or public character; hearty in helping forward 
every public advancement; zealous to make THE LANCET 
the first chronicler of any new and promising progress in 
the science and art of medicine; and specially anxious to 
make it useful in works which were of a sound philan- 
thropical and beneficent nature. His action in the 
investigation of abuses in the workhouses of the kingdom, 
and in the Metropolitan Hospital Sunday movement (his 
interest in which was recently strikingly shown by the 
suggestions he made for increasing the amount annually 
received) is sound proof of his generous nature as a public 
servant, teacher, and benefactor. 

To say that he was fond of THe LANcET is to express 
a fact which everyone can understand. He loved it, 
and he lived for it, He was just old enough to remem- 
ber through what struggles and difficulties Taz LANCET 
had passed before it reached the commanding and suc- 
cessful position it had attained when he accepted the 
responsibility of conducting it. To succeed a man whose 
extraordinary strength of will, and power for the exercise 
of that will, were supplemented by acknowledged genius, 
was no light matter; and none knew better than Dr. WAKLEY 
the onerous risks involved in the task. He approached the 
labour determined to do his best, and if we, his successors, 
succeed in doing as well as he did, we shall, we trust, when 
the time comes, lay down the pen with equal resignation 
to the Supreme decree, and with equal hope of having 
helped to advance, in our sphere and to the best of 
our limited capacity, the comfort and happiness of our 


fellow-men. 
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Since the almost simultaneous discovery in 1868 by 
NeumANN of Kinigsberg and BizzozEero of Turin of the 
fact that red blood- 
corpuscles, there have been many and repeated observations 
made upon this tissue with the view of establishing it as 
one of the main hemopoietic organs, and of ascertaining 
The history of these 


bone marrow contained nucleated 


how far it is affected in disease. 
researches is given by Herr GeELMUYDEN of Christiania, in 
a paper he has contributed to Virncnow’s Archiv (Bd. 105, 
Heft. 1), to which we may refer those interested in tracing 
such historical lines. But it will suffice here to follow 
the author along the course of his personal observations, 
which bear evidence of being as carefully made as they are 
clearly and succinctly stated. His purpose was to ascertain 
whether in disease the bone marrow undergoes any macro- 
scopical or microscopical changes, and to study the various 
cell forms found in it, so as to ascertain how far the manu- 
facture of blood-corpuscles takes place in this organ after 
known that the 
differs 


is well 
e.g., the femur 


the period of growth. Now it 
marrow of the long hollow bones 
from that filling the spongy tissue of such bones as the 
It is a difference not only 


but also in 


ribs, sternum, and vertebre. 
the one being yellow, the other red, 
the former being largely fatty, the latter 
It is in this lymphoid 


in colour 
constitution 
mainly composed of lymphoid tissue. 
marrow that we may expect to find the hemopoietic 
function seated, and its structure seems to denote this. It 
contains cells of various sizes, mostly rounded, and with a 
homogeneous or granular protoplasm. There are coloured 
nucleated corpuscles, some of which have more than one 
nucleus, but how such bodies became converted into the 
non-nucleated red corpuscle is not certainly known. Then 
there are the multi-nucleated myeloplaques, together with 
spindle-shaped and stellate cells, and pigmented cells—some 
of which contain red corpuscles embedded in their sub- 
stance. Red corpuscles also abound, and fat-cells to a certain 
extent. In the fatty marrow which occurs in long bones 
there is little else but adipose tissue traversed by thin-walled 
bloodvessels, the variegated redness which is to be met with 
depending on the greater or less engorgement of these vessels, 
which readily rupture, The red or lymphoid marrow in certain 
conditions replaces the yellow or fatty, and, as just stated, 
exists always in certain spongy bones; and, histologically, 
it is composed of a framework of delicate connective tissue, 
sustaining thin-walled capillaries and vessels, which are 
surrounded by the cells above described, but with hardly 
any fat cells. In certain wasting diseases, such as cancer 
and tubercle, the fat disappears from the marrow of long 
bones just as it does from other parts of the body, and, not 
being replaced by any lymphoid tissue (as it is in pernicious 
anemia), results in the conversion of the marrow into gela- 
tinous material by mucoid change. Thus there are three 
varieties of bone marrow—the lymphoid, which occurs 
normally throughout the skeleton in foetal life, and limited 
to spongy bones in adult life; the fatty, which fills the 
shafts of all tubular bones; and the gelatinous, which results 
from the degeneration of the latter. In certain diseases 
there may be a reversion of the fatty marrow to the 
lymphoid in the long bones, 

It becomes, therefore, interesting to know under what 
morbid conditions the fatty marrow undergoes this con- 
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version, and to that end the author has made many observa- 
tions in disease, and collected recorded facts which he has 
embodied in an instructive table. He here gives in per- 
centage the proportionate number of cases of various diseases 
in which the marrow of long bones presented the normal 
fatty condition and the abnormal lymphoid state ; whilst, in 
parallel columns he has also placed the proportionate 
occurrence in the marrow of spongy bones of nucleated red 
corpuscles and pigment cells, indicative of blood formation. 
He thus contrasts cases of healthy individuals, killed by 
accident or in other ways, with cases of local disease and 
pure uncomplicated anzmia, as well as diseases in which 
there has been a general defect of nutrition—the secondary 
aniemias, so-called. To select onlyafew. The percentage of 
cases in which fatty marrow occupied the hollow bones was, in 
health, 100; in heart-disease, 83; in serous inflammation, 83; 
in anemia from hemorrhage, 83; in pernicious anzemia, 18 ; 
in Bright’s disease, 100; in amyloid degeneration, 69; in cancer, 
59; in chronic tuberculosis, 43. Lymphoid marrow was found 
in these bones in the following percentages: Heart disease, 
8; serous inflammation, 17; pernicious anemia, 82; amyloid 
degeneration, 6; cancer, 8; chronic tuberculosis, 13, Lastly, 
the gelatinous marrow occurred in 8 per cent. of the cases of 
heart disease, in 25 per cent. of those of amyloid degenera- 
tion, in 33 of cancer, and in 43 of chronic tuberculosis. Of 
diseases of the cesophagus, stomach, Xc., which induce 
inanition, 80 per cent. yielded fatty marrow and 20 per 
cent. gelatinous marrow in the long bones. The most strik- 
ing fact in these figures is the very high proportion of cases 
in which lymphoid marrow replaces fatty marrow in per- 
nicious anemia. 

The reason why there should be this remarkable conver- 
sion of medullary tissue in such a disease as pernicious 
anzmia has been the source of considerable speculation. If 
the lymphoid form of marrow is concerned in the manufac- 
ture of red corpuscles, the only feasible explanation is that 
the change is of a secondary or compensatory kind, to make 
up for the corpuscular destruction to which the anemia 
may be ascribed. Furthet support of this is found in the 
extremely large*proportion of nucleated blood-corpuscles 
found in the marrow in this disease, indicating, it is conjec- 
tured, an increased activity of blood cell formation. It is true 
that ConNHEIM interpreted the presence of these nucleated 
corpuscles in another way—viz., that owing to defect in the 
formative process, the corpuscles remained in an immature 
embryonic state; but this view does not meet the question 
of the remarkable substitution of inert fatty marrow in the 
hollow bones by the active lymphoid tissue. Moreover, this 
substitution occurs, although to a less degree, in many 
other diseases which are characterised by anemia, depending 
on loss or waste of blood constituents. In leukemia the 
marrow is found to undergo hyperplasia similar to that 
which affects other lymphoid organs, and there is one case 
recorded by LitrEn where leukemia developed on pernicious 
anemia. This, however, is the only instance where a true 
hyperplasia has been found in pernicious anemia, so that 
the phrase “ medullary pseudo-leukemia,” applied to this 
disease, is a misnomer, A further peculiarity of bone marrow 
in pernicious anemia is the frequent presence therein of 
large cells containing blood-corpuscles and pigment, sug- 
gesting tbat destruction as well as regeneration of corpuscles 
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goes on in this tissue. It must not be supposed that this is 
the efficient cause of pernicious anwmia, for the same 
appearances are to be found in cases where the anemia is 
less permanent. On the contrary, the presence of these 
corpuscle-holding cells is more likely due to the peculiar 
condition of the circulation in the marrow, rendering 
hemorrhages more liable; and when to this is added the 
special proclivity to hemorrhage that characterises per- 
nicious anemia, the presence of such cells and of pigment 
in excess is accounted for. 

GEELMUYDEN has also examined the blood-forming organs 
(especially the marrow) of frogs, toads, newts, fowls, rabbits, 
and kittens, with the object of tracing the development of 
the red corpuscle. His research here was not very profitable, 
but in a few instances he obtained evidence of the division 
of blood-corpuscles (as in the frog’s spleen), and of 
transitional forms between the colourless marrow cells and 
red corpuscles (as in the fowl), Although we cannot think 
that much advance has been made by this contribution, it 
has no small merit of clearly defining the aspect in which 
the bone marrow asa hemopoietic organ should be regarded ; 
whilst the statistics supplied as to the changes undergone 
by the marrow in disease may afford a valuable starting- 
point for further investigation. It is now hardly disputed 
that bone marrow is concerned in blood formation, but it is 
still undetermined to what extent this function is per- 
formed during adult life, and in particular are we as yet 
ignorant of the precise pathogenic history of progressive 
and so-called “idiopathic” anzemia. 


-— 
> 





Tue term “ spaying” is one whose meaning is well under- 
stood generally by medical as well as non-medical persons. 
It has this great advantage, as is pointed out in our columns 
this week by Dr, GrrmspALE. As practised in this country 
upon animals, the operation consists in the removal of the 
ovaries and Fallopian tubes, or uterine appendages. Objec- 
tions have been raised to the term on grounds which are 
untenable. An operation should be named not by reason 
of the, motive with which, or the purpose for which, it is 
done, but according to its nature from an anatomical point 
of view. In England spaying means removal of the uterine 
appendages, and castration the removal of the testicles, 
with whatever motive or for whatever purpose such organs 
are excised. In Germany there is but one term, “ castration,” 
for the two operations, and “castration der Frauen” is the 
phrase used for the removal of the uterine appendages in 
the human female, and is the equivalent of the English 
phrase “spaying of women.” When Barrry proposed the 
removal of one ovary in the human female for certain 
suffering, he suggested the term “normal ovariotomy” for 
the operation, because it consisted in the removal of an 
ovary still functionally active. This is not spaying, and 
the word “ spaying” would have been inapplicable to it, for 
the word means removal not of one but of both ovaries. It 
was, however, soon discovered that the removal of one 
ovary was insufficient, and that if operations for the 
removal of active ovaries were to be performed at all, both 
glands should be removed in every subject. Now the term 
“spaying” became appropriate, and the only appropriate 
English word for the operation, and intelligible to everybody. 
At this juncture Dr. Marron. Srms proposed the expression 





“ Battey’s operation,” and it was adopted, but in a half- 
hearted sort of way. Mr. Tarr calls the operation “ removal 
of the uterine appendages,” a phrase to which there can 
be no objection on anatomical grounds, but which is 
clumsy when compared with the single and expressive 
word “spaying,” and has at the same time the disadvantage 
of being quite unintelligible to all except scientific persons. 
Some Americans have called it “ Tait’s operation.” Three 
surgeons claim the discovery of this innovation: Barrry 
in America, Tarr in Birmingham, and HrGar in Germany. 
The operation has been called after the first two by some, 
both in England and in America, but no such folly has been 
perpetrated in Germany. There the term “castration” is 
applied to the operation, and no patient can mistake what 
it means; and with such an expressive English word as 
“spaying,” understood of all—a word which was used for 
the operation before Barrry, Tarr, or HeGAr thought of 
performing it in the human female,—with such a word for 
our use, it would be ridiculous and absurd to use a long 
phrase to designate it. We can conceive no objection to 
the word “spaying,” but the patient upon whom the 
operation is to be performed should clearly understand 
what she is really about to undergo. 

A CONSTANT current of electricity passing through a length 
of nerve causes a contraction in the muscle to which the 
nerve belongs only on making and breaking the circuit, or 
when the intensity of the current varies. The faradaic cur- 
rent, or rather series of shocks, causes a state of continuous 
contraction called tetanus. It is conceivable that a certain 
kind of nerve impulse might cause a continuous contrac- 
tion of a muscle. As we cannot induce this by any known 
means, there exist sufficient reasons for doubting whether 
Nature works after this fashion, or whether she does not act 
in conformity with known principles. Most probably there 
is a series of impulses traversing the motor nerve when a 
voluntary contraction takes place—that a muscle then is 
thrown into a state of tetanus. Direct evidence of the 
tetanic nature of a voluntary muscular contraction has 
hitherto been wanting. The evidence on which the opinion 
is based, that the contraction is discontinuous, is by no 
means of a conclusive nature, It is asserted that a muscle 
contracting under the influence of the will gives a sound, of 
musical quality, composed of a definite number of vibrations 
caused by a corresponding number of muscular twitches 
fused into the tetanic contraction. This conclusion was 
apparently supported by the fact that the sound emitted by 
a contracting muscle corresponds, as far as can be made 
out, with that of a vibrating metallic reed or tuning-fork 
which is employed to interrupt a galvanic circuit stimula- 
ting the motor nerve. The first sound of the heart is almost 
certainly the product or accompaniment of a single act of 
the ventricular contraction, and yet this sound has the same 
characters as the muscle contracting under a volitional im- 
pulse. It has also been shown that the muscular note of 
voluntary contraction is not constant, but varies with the 
tension of the muscle. The note heard from a voluntarily 
contracting muscle consists of thirty-six to forty vibrations 
per second, but it is doubtful if this is any guide to the rate of 
muscular response. The experiments of HkLMHOLTz showed 
that the vibrations of the muscle were only about half as 
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numerous as the number of vibrations in the note heard. 
He also pointed out that the muscular note is the resonance- 
note of the ear, and is capable of variation by merely modifying 
the resonance of the ear, as by performing VALSALVA’s 
experiment. The employment of the myographic method 
for demonstrating the discontinuity of the voluntary 
has in the hands of Mr. A. E. 
assistance of Messrs. CANNEY and 
The conclusions of 


muscular contraction 
ScHAEFER, with the 
TUNSTALL, proved of great service.’ 
the authors are: 1. A prolonged voluntary contraction 
in man is an incomplete tetanus produced by eight to 
thirteen successive nervous impulses per second. 2. The 
average rate of muscular response to volitional impulses is 
approximately the same in man and many other mammals. 
3. The average rate of muscular response to volitional im- 
pulses is the same approximately as the average rate of 
muscular response to rapidly recurring excitation of the 
motor nerve centres in animals. The average rate of 
muscular response to volitional stimuli in man is approxi- 
mately the same as that obtained both in man and animals 
as the result of that excitation of the cerebral cortex that 
causes epilepsy (with explainable differences.) Further, 
the rate of muscular response to volitional stimuli in man 
is nearly the same as the rate of muscular response evoked 
by activity of the spinal cord alone.’ 





Annotations, 


** Ne quid nimis.” 


CHOLERA IN SOUTHERN EUROPE. 


CHOLERA continues to exhibit a further abatement in 
During the week ending August 3lst, the recorded 
cholera deaths amounted to 227, as opposed to 318 in the 
week immediately preceding. There is also an absence of 
any further intelligence as to cholera from the Austro- 
Hungarian Empire. Reverting to Italy, it is noteworthy 
that the severe outbreak at Barletta, which at one time 
caused upwards of sixty deaths a day, is so far at an end 
that for several days during the past week the total daily 
cholera mortality has not exceeded one single death; and 
at the same time the only newly infected place in Southern 
Italy as to which statistical information has been received 
is San Giovanni Rotundo, close to San Marco in Lamis, 
which was first included in the mortality lists in the pre- 
ceding week. But whilst this is the case, intelligence 
is received to the effect that cholera still holds its sway in 
Southern Italy in a large number of small villages, records 
from which are not transmitted abroad, and the Roma pub- 
lishes a long list of those places where the disease still prevails. 
The outbreak in San Giovanni Rotundo is severe. The place 
has only some 8000 inhabitants, and over 100 have already 
died of the disease ; indeed, in the last two days of August the 
attacks numbered forty-six and the deaths nineteen. The 
sanitary state of the town is spoken of as being very bad 
indeed ; many of the inhabitants living in so-called grottoes, 
which, as a rule, are densely-crowded, underground apart- 
ments shared by members of more than one family. They are 
spoken of as “stables of human beings.” In North-eastern 
Italy a decided abatement of the disease has taken place, and 
although records are still received declaring the prevalence 
of cholera in many localities, yet the low rate of deaths 
to attacks in some towns justifies the caution which 
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has been issued as to regarding all the cases referred 
to as genuine cholera. But, on the other hand, the mere 
fact that this low mortality prevails here and there cannot 
do away with the inference to be drawn from the persistent 
prevalence of so fatal a disease as that which still obtains 
in such towns as Ravenna. In that place there were eighty- 
nine attacks and fifty-seven deaths in the last week of 
August, and we are not aware of any disease which can 
persistently week after week cause so large a mortality as 
this, and which can be continuously mistaken for cholera. 
Associated as the outbreak is with unquestioned cholera in 
the south, it is evident that this same disease prevails 
further north, although in some places fatal diarrhoea or 
some other allied disease may be included in the returns 
of cholera mortality. 


FRANTIC PHYSIOLOGY. 


We have not a word more to say on the subject of 
“fasting” girls and men, whether the agent of self-control in 
the process of starvation be hysteria or a morbid longing for 
notoriety. These performances ought to be put down, or, if 
that cannot be accomplished without undue encroachment 
on “the liberty of the subject,” discountenanced by the press 
and public opinion. We hold it culpable on the part 
of the newspapers to lend their columns to the support 
of these wanton exploits, even in the season when, as 
the Saturday Review once put it, “everything persists 
in not happening.” What if it be possible to fast forty 
days and forty nights, where is the good of the achieve- 
ment? The practice of abstinence carried thus far is 
scarcely likely to be of any practical use except to ship- 
wrecked sailors or travellers in the regions of extremely 
bad cooking; and even in the face of such contingencies 
as may occur to the classes of society thus exposed, 
starvation will not, we venture to predict, be developed 
as a fine art. Meanwhile it is encouraging self-injury, if 
not actually self-murder, to countenance wanton risks of 
any sort, whether by voluntary starving in the midst of 
plenty, or by trying to “shoot Niagara” literally instead 
of metaphorically. There is, however, a phase of the sensa- 
tional starving system in respect to which it does seem 
necessary to say a few plain words to physiologists who 
appear to be in danger of losing their heads scientifically. 
It is, we cannot help thinking, a peculiarly profitless, and 
may readily be made a mischievous, enterprise, to patronise 
the attempt to reverse the order of Nature by perversely 
and persistently refusing to satisfy her demands. The 
policy of the day in dietetics is confessedly one of “ doing 
without” things. There may be reason in doing without 
certain creature comforts which habit has almost dignified 
with the character of necessaries, though even this abstinence 
may be carried too far, inasmuch as the whole question of 
necessaries and superfluities is one of relativity. For example, 
if we take certain forms of food, it is better to take there- 
with appropriate condiments, Even so simple a matter as 
roast beef digests, according to Beaumont, something like half 
an hour quicker with mustard than without. Itis desirable 
to recognise this relativity, and to abstain from quoting 
absolute laws to interpret the working of relative processes. 
Apart from this, and strictly within the limit of plain facts, 
it is not desirable to waste scientific strength and time in the 
pursuit of phantoms. We do not need to know precisely 
how far the refusal of food may be pushed without causing 
death. Nothing would be gained by such knowledge, and it 
is a scandal to science that physiologists here or on the 
Continent should express or betray the slightest interest in 
such vagaries as those which are again in peril of becoming 
fashionable. It would seem needless, though in fact it is 
necessary, to remind the quasi-medical public that it is 
perfectly well known that coca leaves chewed with lime 
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will so deaden the nerves of taste, and probably those of 
digestion also, that the organic need for food is not felt, 
and that by this practice the natives of certain districts 
do actually abstain from food for days together, particu- 
larly after eating so large a meal as to emulate the Green- 
lander’s thirty-three pounds of blubber. It is probable that 
there are several varieties of leaves which will answer the 
same purpose as the coca. These are not, however, valid 
reasons why there should be a revival of the folly of 
starving for weeks together, and against this or any 
similar sensation, whether by the chewing of leaves or 
roots, or the drinking of infusions, decoctions, and elixirs, 
we most earnestly protest. If such things mast be, let men 
of science and, above all others, medical scientists, show 
their sound sense in refusing them their countenance, even 
by the profession of an interest and curiosity which they 
cannot rationally possess. 


TUBERCLE BACILLI AND HEREDITY. 


Dr. Curt JANI has examined the healthy sexual organs 
of nine phthisical patients for tubercle bacilli. No bacilli 
were found in any of these cases in the semen from the 
vesicule seminales, but, on the other hand, in five cases out 
of eight a small number were found in the testicle and in 
four out of six in the prostate. There was no pathological 
alteration in the tissue of the testes. Beside these cases, 
Dr. Jani found in one case of acute miliary tuberculosis 
numberless tubercle bacilli in the tissue of the prostate. 
fle, further, examined two women who died of pulmonary 
phthisis, the ovaries both times presenting negative results ; 
in one case of chronic pulmonary phthisis, with extensive 
intestinal tuberculosis, he examined the tubes and found 
tubercle bacilli. Dr. Jani is of opinion that the tuberculous 
poison may pass to the foetusin two ways—-through the 
semen of the male, and through the migration of the bacilli 
into the womb from the abdominal cavity. Infection of the 
ovum after impregnation by the placental circulation he 
thinks must be unusual, because the examination of the 
body of a woman, five months pregnant, who died from 
acute miliary tuberculosis, in whom the general infection 
took place through the growth of a caseous mass in a pul- 
monary vein, suowed that there were no tubercle bacilli 
either in the placental attachment or in the lungs, liver, 
kidneys, or the epiphysial lines of the different bones of the 
foetus. Dr. Jani, however, considers that it is by no means 
certain that in chronic miliary tuberculosis deposits may 
not form in the neighbourhood of the placenta, and thus 
infect the foetal organism. 


SEWAGE EXPERIMENTS -AT GUILDFORD. 


A REpoRT has recently been presented to the Guildford 
urban sanitary authority on experiments made to test the 
efficacy of Mr. Conder’s system for the treatment and purifi- 
cation of sewage by means of eertain ingredients, a principal 
one of which is sulphate of iron. The report states that 
there are no proper drains in Guildford for sewage, that the 
whole of the drains of the district have been laid down for 
surface water only, and that the outfall is to the river. The 
method adopted which seems to have best succeeded was to 
construct an open wire-work cage in which the purifying 
material was placed, and then to let down the cage into the 
sewer, so that it should be immersed to the extent of about 
an inch and a half in the flowing sewage, the sulphate 
being thus dissolved by the sewage without occasioning 
any impediment. The result is reported to have been 
a vast improvement in the character of the liquids flowing 
from the drains into the river, and an abatement of 
nuisance at points where heretofore nuisance and offen- 
sive smells had been complained off. In so far as such 
results could always be secured, some place more worthy 


than Guildford might be found to which it should be 
applied, for, as the surveyor very properly remarks, any 
benefit to be derived from such a system in that town can 
only be regarded as temporary, the real need ofa proper 
system of sewerage still remaining. If Guildford must 
resort to temporary expedients for a while, it may go on 
with this system with some advantage, but nothing that 
can be avoided should be allowed to stand in the way of 
removing from the borough its present reproach as to 
sewerage arrangements. 


DELHI! BOIL. 


Dr. CUNNINGHAM has discovered a peculiar parasitic 
organism in the Delhi boil (“ Scientific Memoirs of Medical 
Officers of the Army of India,” Part L., Calcutta, 1885). The 
organism in question, brought into view by the use oj 
gentian-violet, was found amidst the lymphoid elements that 
form the substratum of the boil. The organism is on an 
average larger than a lymph-corpuscle, but preat variations 
as to size and form were met with—some being circular, 
others elliptical, others lobate. They contain nuclear-like 
bodies, which have an afliaity for the staining material, and 
in some specimens present an appearance like that of actino- 
mycosis. The organism occurred in variable numbers in 
different specimens, and in some were apparently under- 
going division. Their most frequent seat was the layer of 
granulation tissue beneath the papillary layer of the skin; 
but in places they occurred within the papillw, and excep- 
tionally even in the epidermis. They were.also met with 
in the subdermal tissue. No definite conclusion as to their 
nature could be arrived at; but until their life-history can 
be studied they might be classed provisonally with the 
Monadinexe among mycetozoa. As to their connexion with 
the disease, it is obvious, Dr. Canningham points out, that 
they cannot gain entrance by a raw surface, since no such 
condition exists, and the epidermis is abnormally thick and 
resistant. This very fact, however, suggests the notion of 
| their being causally related to the affection—an idea further 
| borne out by the endemic occurrence of the disease and its 
| connexion with wat-r-supply. It is possible that they gain 

entrance through the hair follicles and sweat glands, around 
|; which the inflammatory changes are most marked and the 
organisms most abundant. The distribution of the organisms 
also indicates the need for free excision in the treatment of 
Delhi boil. “It is quite possible,” adds Dr. Cunningham, 
“that similar changes may be produced by other parasitic 
organisms, or that the lesions may arise apart from any 
parasitic agency.” 





THE INFLUENCE OF MEDICINES ON DIGESTION. 


Tue rational method in therapeutics is founded on 
knowledge acquired largely from the experimental labora- 
tory. Any careful investigation inthe chemical department 
of physiology must ultimately prove of value, even though 
its present effect on practice may be slight or altogether 
lacking. O. Petersen, of St. Petersburgh, has ascertained 
the influence of certain medicines on the duration of 
digestion. The inquiry was of the simplest order, as must 
necessarily be the case in exact experimentation. The 
problem Petersen set himself to solve was to ascertain the 
time required to digest twenty to forty grammes of dried 
albumen by the aid of 450 c.c. of an artificial gastric fluid 
made of one gramme of pepsin to a litre of water and ten 
grammes of hydrochloric acid. Alcohol in the proportion of 
5 per cent. did not hinder the digestion, but when the per- 
centage rose to 10 digestion was stopped, whilst first being 
retarded proportionately before that percentage was reached. 
Antipyrin, in doses of two to two and a half grammes, 
exercised no influence on the rate of peptonisation, though 
larger quantities slightly retarded the action. One or two 
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NOTHNAGEL ON THE TRE 
grammes of bromide or iodide of potassium hindered the 
process a little. The organic preparations of iron scarcely 
affected the time required for the digestion, whilst the 
reduced iron and the inorganic salts slowed the action. 
Magnesium and sodium sulphates, even in moderate doses, 
were in the same case, A gramme dose of chloral hydrate had 
no slowing effect, though marked retardation occurred with 
a dose of one gramme and a half. The chloride of sodium, as 
might have been expected, did not retard digestion, even 
when employed in large doses. 


NOTHNAGEL ON THE TREATMENT OF 
PERICARDITIS. 

Proresson NoTHNAGEL of Vienna, in a clinical lecture 
on the treatment of pericarditis, advises that in cases where 
there is pain in the cardiac region, fever, and the commence- 
ment of exudation, leeches varying in number from three to 
ten, according to the gravity of the symptoms and the con- 
stitution and strength of the patient, should be applied. 
The leeches should be renewed every four or six days. 
Cupping may be substituted, but leeches are preferable. 
An ice-bag should be applied, or a directing apparatus 
through which cold water can be constantly supplied to the 
part. Cold compresses are of no use unless they are laid on 
ice, and then they must be changed every five minutes. 
Digitalis for internal use is indicated under certain circum- 
stances, It is useful if the cardiac action is greatly increased, 
especially if there are signs of the heart muscle becoming 
implicated, when it should be given in somewhat larger 
doses. Digitalis is not desirable in the earlier stages of 
the disease, but in the later ones, when there are signs of 
weakness of the heart muscle and the pulse is weak, it is 
Other internal remedies are useless. Mer- 
small doses of three-quarters 
grey ointment exteraally 
scarcely ever severe, and if 


indispensable. 
curialisation—viz., calomel in 
of a grain internally, and 
has no effect. The pain is 
it is persistent it may be relieved by cold and blood- 
letting. To this a high temperature is no drawback, as 
the fever subsides as the inflammatory appearances dis- 
appear. If effusion has begun, other means must be used 

such as counter-irritation of the skin and the promotion of 
reabsorption. Ice and blood-letting are of no use in this 
case. The cardiac region must be painted with equal parts 
of gall and iodine tincture, or an ordinary cantharides 
plaster may be applied, which should be kept on from eight 
to twelve hours till a blister is raised. This is of greater use 
in subacute than in acute pericarditis. Digitalis does not 
directly promote reabsorption, but indirectly by its influence 
on the action of the heart. Should the patient’s life be 
threatened by copious effusion, paracentesis of the peri- 
cardium must be performed. This operation is often em- 
ployed, and with not unfavourable results. Great care must 
be observed ; the pointed trocar of Dieulafoy’s apparatus 
must not be used, but a blunt one like that of Dr, Fraentzel. 


THE SANITARY STATE OF COWES. 


AN official inquiry into the sanitary state of West Cowes 
by one of the medical inspectors of the Local Government 
Board, and this in connexion with a prevalence of diphtheria, 
is of especial importance at this time of the year when that 
place is made a favourite centre for yachting and other 
holiday purposes. There is, however, no doubt that diph- 
theria has off and on appeared in the place, and that a 
recrudescence of the malady has been recently attributed 
to the prevalence of defective sanitary circumstances. As 
yet we have not seen Mr, Spear’s report, but it is locally 
stated that he, having failed to attribute the disease to im- 
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as due to conditions which ought to have been remedied 
long ago. Offensive emanations from sewers and drains and 
the lack of a sufficiency of water for flushing and other 
purposes have for some time past been complained of both 
in West Cowes and in East Cowes, and it is alleged that the 
shore is badly contaminated by reason of sewage which 
passes down the Medina from Newport. We have already 
pointed out that strong representations have been made to 
the President of the Local Government Board as to these 
matters, and since both the medical and the engineering 
departments of the Board have made local inquiries into the 
circumstances, it is to be hoped that measures will before 
long be adopted to remove all causes of unhealthiness and 
disease from a locality which should be so circumstanced as 
to attract visitors instead of frightening them away. 


IRISH MEDICAL FEES UNDER THE LABOURERS 
ACT. 


We are glad to notice that after a discussion by the 
Waterford Board of Guardians, initiated by a protest 
by Mr. J. B. W. Cane against the existing scale of fees 
for medical reports on cottage property under the Irish 
Labourers’ Cottages Act, the fee for a report has been raised 
from 5s,to 10s.6d. The fee was low enough in all con- 
science. According to the clerk of the Board, it would not 
in some cases pay the medical oflicer’s car expenses in doing 
the work. But, low as it was, it seems only to have been 





paid in cases where the report was unfavourable. Mr. Cane 


} in his letter said truly that this was an inducement to 


condemn houses all round. The chairman resisted the 
payment, and said that the Local Government Board 
had informed them that the medical officers were 
bound to give the certificate without pay. He sur- 
passed the Board in umreasonableness by saying that 
every dispensary doctor who knew his district properly 
could sit down in his parlour and write down a certificate 
for any cottage in his district. What prodigiously clever 
men the dispensary doctors of Ireland must be! One sentence 
in the report of the Board interests us. The seconder 
of the motion for increasing the fee from 5s. to 10s. 6d., 
said that 5s. was a fee that no guardian, even a poor 
one, would offer to a regularly qualified medical man for 
visiting his own family. We wish we could say as much 
for England, which is generally considered the wealthier 
country. We want to know a good deal more about medical 
services and their remuneration in Ireland. The motion 
finally was carried unanimously. 


MICRO-ORGANISMS IN UNINFLAMED JOINTS. 


THE occurrence of pathogenic micro-organisms in the 
synovial fluid of inflamed joints due to diseases of different 
kinds—as, for example, pneumonia, diphtheria, erysipelas, 
and glanders—having been amply demonstrated by Schiiller 
(Archiv fiir Klinische Chirurgie, Bd. 31, Hft. 2), and no 
information existing in medical literature as to the exami- 
nation of the synovia of patients suffering from infectious 
diseases without concomitant articular inflammation, Dr. 
Smirnoff of Kazan wished to discover whether in all cases 
of infectious disease pathogenic schizomycetes migrate into 
the joints, or whether this occurs only sometimes. He there- 
fore made a series of observations on the bodies of patients 
who had died of various diseases, but had had no articular 
inflammation. As a rule the knee-joint was chosen for 
examination, though in cases of great emaciation from 
phthisis, where the fluid in the knee was too small in quantity 
for the purpose, the shoulder-joint was selected instead. It 
was first carefully inspected to ascertain that there were no 
signs of inflammation, as redness or swelling. The surface 
was then washed, together with the knife and the glass 
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slides required, with a solution of sublimate. A lateral 
incision was then made, and some of the viscid synovia 
transferred to the slides and dried. They were then passed 
several times through a gas flame, and afterwards the pre- 
parations were stained with fuchsin, gentian-violet, methyl- 
violet, &c, and examined microscopically, the observations 
being in all cases verified by Professor Lubimoff. In five 
out of nine cases of uncomplicated croupous pneumonia, 
micro-organisms like Friedliinder’s diplococci with capsules 
were found. In two cases of pneumonia complicated with 
purulent meningitis staphylococci were distinctly recognised. 
Koch’s bacilli were found in three out of eight cases of 
phthisis. In three cases of recurrent fever (febris recurrens), 
in two of miliary tuberculosis, and in two of Siberian plague 
no micro-organisms could be detected. Cocci were seen in 
one case of erysipelas, one of malignant pustule, and in one 
of frostbitten toes with septicemia, Three more cases gave 
negative results—viz, one of burn, one of purulent menin- 
gitis, otitis, and caries of the petrous portion of the temporal 
bone, and one of pericarditis, peritonitis, pleurisy, caseous 
pneumonia, and perimetritis. The most frequently seen 
micro-organisms were spherical and ovoid cocci, small 
bacilli being found much less often, and spirilla and curved 
bacilli being never seen at all, apparently finding themselves 
unable to penetrate the joint. 


PROFESSIONAL SECRECY AND INSURANCE 
OFFICES. 


THE question of professional secrecy after the death of the 
patient has been discussed recently in a French court of law 
under rather peculiar circumstances. A tradesman who was 
insured in a life uffice having died, leaving children under 
the care of a guardian, the insurance oflice required as a 
condition for payment of the sum insured to the deceased’s 
heirs a certificate from the medical attendant setting forth 
the cause of death. This the doctor refused to give, saying 
that his relations with the deceased were of a confidential 
nature, and he had received no permission from him during 
his lifetime absolving him from the obligation of secrecy. 
The guardian then, who considered of course that he was 
acting in the interests of the heirs, wished to take the re- 
sponsibility of absolving the doctor from the obligation to 
secrecy, but the doctor did not think anyone could so ab- 
solve him except the person to whom the secret belonged— 
viz., the deceased himself. The matter was referred by the 
doctor to the local medical body, whose opinion coincided 
with his own, that under no circumstances could he now be 
absolved from secrecy. The guardian then brought an action 
against the doctor to compel him to furnish the required 
certificate. The court, however, found in the doctor’s favour, 
and gave him his costs. The law in France is very distinct 
on the subject of professional secrecy, assigning a punish- 
ment of imprisonment of from one to six months and a 
fine of from 100 to 500 francs for revealing such secrets, 
except in the cases where the law requires criminal informa- 
tion to be given; and it applies not only to doctors, but also 
to “pharmacists, midwives, and all other persons, who by 
their condition or profession are made recipients of secrets 
confided to them.” This severe regulation has the advantage, 
it is true, of affording an answer to the importunities of 
friends or relatives who may be anxious as to the nature of 
a patient’s malady. It might, however, be fraught with 
troublesome consequences if a patient were to feel aggrieved 
at its having become known that he had had, say, rheuma- 
tism, about which probably the advisability of secrecy or 
concealment had never occurred to his medical attendant. 
With us such enactments are relegated to the domain of 
medical ethics, and we try to act as far as possible in the 
interests of our patients, 


OVERWORK OF TRAMWAY MEN AND OTHERS. 


Tuk pressure of overwork is felt in every calling. With 
some of those who suffer it is self-imposed and, after a 
fashion, voluntary. It may be persisted in or repented of 
in the interest of health or of some convenience more 
desirable for the time than a gain in money. Quite different 
is the lot of the large class of over-wrought employés, Their 
labour also is, no doubt, for their own profit, but it is in the 
circumstances of their case practically involuntary, and 
their life as we now see it must be lived and ended in a 
galling harness of paid servitude, The two cases are by no 
means parallel, though they are sometimes taken to be so. 
The difference of circumstance is a very important one; and 
when it is shown, as it has been shown on credible evidence, 
that the daily term of fourteen to eighteen hours is nothing 
unusual for barmen, while sixteen hours per day are 
exacted of tramway men, Sunday rest being as a rule 
forgotten, and meals, one may say, surrendered to chance, 
the need of reform must appear to be beyond question. No 
healthy frame could be guaranteed: to stand such a strain 
for long. The mere standing on the feet day after day for 
many hours is a tax of endurance of which those who merely 
witness it can have no due conception. Add to this the petty 
worries and interruptions of the work, the weather exposure, 
and the necessarily short allowance of nightly rest, and we 
havesurely morethan enough given in exchange forthe wages. 
What becomes of intellectual and moral development it is 
fruitless to ask. Under all the conditions, and particularly 
in the face of a liberal turnover, we fail to see that em- 
ployers, be they companies or persons, are justified in thus 
blindly enforcing the law of supply and demand with regard 
to labour. It is to be hoped that even common shrewdness, 
if no better sense of justice, will teach the careless among 
us that an early change in the present system is needed, 
unless the best part of our national vigour is to be needlessly 
buried in the coffers of invested capital. 


THE CONDITIONS OF NEURASTHENIA. 


Mr. pE Berpr Hove. has been repeating at Brighton 
his well-known views on the subject of hysteria. They are 
to be carefully received as those of a shrewd practitioner of 
long practice and large experience. He strongly protests 
against the whole hypothesis of Aysteria. He thinks 
the theory that localises the disease in the uterus is 
the mere survival of medical demonology, which located 
ill-humour in the spleen, blue-devils in the liver, and the 
soul in the pineal gland. He claims for hysterical patients 
more fairness of treatment and more discrimination. He 
attributes many of the cases to shocks, physical or moral, 
leading to deficient or depressed nerve-power, with all that 
this implies in the way of pain, irritability, inability for 
locomotion, &c. Mr. Hovell admits that the cases are 
difficult to cure; but he maintains that if we are to deal 
with them effectually, we must “set aside all consideration 
of the organs of reproduction, which most probably are not 
concerned, and transfer our attention to the moral nature.’ 
Mr. Hovell gives several cases in which there was a distinct 
history of shock or exhaustive work to explain the break- 
down in the nervous system. We live in days when the 
nervous system is getting its full share of attention from 
pathologists and physicians, and when even gynxcologists 
are finding out that the uterus and even its appendages, 
which are now blamed by some for everything,.are not 
such culprits as has been supposed. Mr, Hovell will 
admit that the cases of so-called hysteria do occur chiefly, 
though by no means exclusively, in women. In their 
organisation there is something specially favouring the 
occurrence of this state or disease. It may not be in the 
special organs of the female so much as in the special 
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organisation of the nervous system. Mr. Hovell deserves 
much credit for insisting on this point, and he may well be 
satisfied to know that the drift of opinion among phy- 
sicians is towards the acceptance of his views. Women 
are more finely strung than men. They are more liable to 
pain or pains of all sorts from mere functional causes, Such 
a constitution is perplexing to the physician, but it has to 
be considered, and not treated as a sort of crime, as has too 
often been the case. 


THE BIRMINGHAM MEETING AND DIRECT 
REPRESENTATION. 


WE have received several letters on this subject. One 
correspondent asks why Birmingham should have been 
selected. Birmingham, we all know, has the reputa- 
tion of being a place where elections are “ worked”; it is 
the seat and centre of the caucus. This may excite a 
considerable prejudice against any action of the committee. 
It is a bold thing, too, on the part of any one committee 
after the British Medical Association has declined action as 
an association in this matter, to seem to dictate to the prac- 
titioners of all England. But there is another side to the 
question—-there is really good committee work to be done. 
And if there were not to be two or three committees, for 
which there is much to be said, Birmingham has no slight 
claim to have a voice in this matter. She contains two 
practitioners who have done valiant service in this 
cause. Mr. Sampson Gamgee was the originator of the 
first great monster petition for direct representation, which 
remains historical in this matter; Sir Balthazar Foster. 
during his brief stay in Parliament, had much to do in 
getting an extra direct representative for the profession. 
Birmingham will have quite enough to do in deciding which 
of these gentlemen is to be preferred as a candidate. They 
both labourunder the serious disadvantage of not being general 
practitioners, but they are untrammelled by official con- 
nexion with corporations, and have given noble proof that 
they prefer the profession to any of its mere guilds, We 
are in no humour, therefore, to be too hard on Birmingham 
or on those who selected it, but clearly the movement will 
require to justify itself by impartiality and breadth of view; 
any cliquism would be immediately detected and resented. 
We gather from Dr. Carter's letter that the meeting at 
Birmingham will be a meeting of the profession in the 
broadest sense of the word, and will rise above all local or 
narrow feelings. We accept these representations in good 
faith. 


ETIOLOGY AND TREATMENT OF DIPHTHERIA. 


M. DeLtTuIty of Nogent, in an interesting communication 
read to the Nancy Congress, gave an account of the results 
of his method of treating diphtheria by the fumes of tur- 
pentine and coal-tar, with local applications of turpentine. 
Of 134 cases so treated 126 were cured, and prophylactic 
measures of the same nature being rigorously enforced, only 
three mild cases of infection occurred amongst 670 attend- 
ants. Amongst other observations, he found that the saliva 
of diphtheritic patients is always acid, that the incubation 
period is about five days, and that diphtheritic matter which 
has not been destroyed preserves its infecting power for more 
than a year; also that the disease may “ vegetate in a chronic 
manner” for several months in an individual. Perhaps, 
however, the most interesting part of M. Delthills paper 
and of the discussion which followed related to the con- 
nexion between diphtheria in human beings and epizootic 
diseases. M. Delthill mentioned the case of a child with 
diphtheria at a farmhouse, where upon inquiry he found 
that two months previously to the child’s illness the fowls 
had died of the pip (pépie), and that the pigeons had 
suffered from the same disease. The child had been in the 





habit of playing in the farmyard where the fowls were 
kept. M. Bouchard mentioned tnat he, too, had had a case 
of diphtheria in a farmhouse near Paris, where all the fowls 
had died of the pip. He remarked that in England the pip 
in fowls is called croup, and that he had no doubt that it 
had some connexion with diphtheria in the human subject. 
M. Delthill referred likewise in his paper to intestinal 
diphtheria, the existence of which was undoubted in the 
human subject, and of frequent occurrence in the calf. 


VACCINATION AND THE DEWSBURY GUARDIANS. 


Tue difficulties which, for a long time past, have existed 
in the Dewsbury Union as to the administration of the 
Vaccination Acts, have by no means been removed by the 
recent action of the Local Government Board on the one 
hand and by that of the guardians onthe other. Owing to the 
part taken by the guardians and their late vaccination officer 
in this matter, the Local Government Board a short time 
since issued an order specifying the conditions under which 
the vaccination officer was to perform his duties; but the 
Dewsbury guardians, finding this unpleasantly precise and 
strong in the direction of the fulfilment of the provisions of 
the statute, came to London and interviewed those who were. 
then at the head of the Board, with the result that the 
central authority, after years of experience as to the real 
feeling of a number of these guardians as to vaccination, 
gave in, cancelled the order, and prepared a second one 
in its place. This substituted order has now been dis- 
cussed by the guardians. It provides for the appointment 
of a single vaccination officer, who shall be paid a specified 
fee; it also requires the guardians to appoint a vaccination 
committee, which shall meet at least once a fortnight to 
receive, amongst other things, an account from the vacci- 
nation officer of those cases in which he has served notices 
calling upon parents and guardians to fulfil the law as to 
vaccination ; and it proceeds to say that the committee 
“shall thereupon give directions to the vaccination officer, 
with respect to the cases so reported, as to the legal pro- 
ceedings to be taken if the requirements of the notices. 
are not fulfilled within the time therein mentioned.” Now, 
governed, as any such order necessarily must be, by the 
Vaccination Acts themselves, it would appear that the 
only legal effect of this order would be to interpose an 
interval of delay in the action which the vaccination 
officer must take under the statute to enforce compli- 
ance with the law, for no order can apparently relieve 
this officer from the performance of the duty “ to enforce 
the provisions of this Act” specified in the statute. The 
guardians evidently see this, and although, as one of their 
number pointed out, they had been told by an inspector that 
“the Local Government Board would not alter the laws,” yet 
they are making a further stand. One guardian, by way 
of opposing the terms of the order, moved that nine vaccina- 
tion officers should be appointed instead of the one officer 
named in the order; but the case was more boldly met 
by a declaration that the whole difficulty lay in the use 
of the word “shall” in the order, and the speaker hoped the 
guardians would resent this, for he declined to be made a tool 
of even the most respectable Government. Unfortunately for 
the argument, however, the Vaccination Acts are compulsory, 
and not permissive; and hence we do not see how, even 
if the Local Government Board wished it, they can alter the 
“ shall” into the “ may” which would enable the guardians 
to do as they liked, instead of being the instruments for 
carrying out a beneficial and salutary law. In the end, 
objection was taken to that part of the order which neces- 
sitated the giving of instructions to the vaccination officer 
as to legal proceedings, and it was decided to prepare @ 
letter to the Local Government Board explaining the reasons 
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why an alteration in the order, in this respect, was needed. 
The real question which is raised by this Dewsbury case is 
whether the law as to vaccination is to be carried out or 
suspended at the whim of the local guardians. The 
chairman, in fact, explained that the object of the Dews- 
bury guardians “ was to prevent prosecutions of poor and 
helpless persons who were strongly opposed to vaccination,” 
or, in other words, of people who were ignorant of the 
value of the protection afforded to the community by the 
operation ; and it is certain that if the guardians did not 
enforce the law against these “ poor and helpless” ones, they 
would not enforce it against themselves. So also, if such 
an order as the Dewsbury guardians want could be obtained 
for their district, there would be no reason why it should 
not be made general, and in this way the law as to vaccina- 
tion would soon be abrogated. This it is that a few people, 
such as some of the Dewsbury guardians, want; and it is 
precisely this that the country and Parliament, which has 
passed a law which is to protect the “helpless” children of 
ignorant and careless people against the wholesale slaughter 
which small-pox causes in an unvaccinated community, 
cannot grant, whether by means of an order or otherwise. 





CHOLERA BY POST. 


Iraxy, so far as her medical hygienists represent her, has 
shaken off her belief in land quarantine and in fumigations 
as counteractives to cholera; but she is still of opinion, if 
official regulation means anything, that the malady can be 
conveyed by post. Poor as she is, financially speaking, she 
can yet afford to burden her Ministry of Public Works with 
a heavy outlay for the practice of postal disinfection. But 
the money loss is not the worst of it. The practice keeps 
up a pernicious impression among her people, tantamount 
as it is to an official admission that the cholera contagium 
can be transported from place to place by a letter or a news- 
paper, so deepening the conviction in the ignorant majority 
that the disease is pre-eminently contagious. If (the 
populace may well argue) the Government thinks itself 
bound to disinfect folds of paper merely on the remote 
suspicion that they have passed through cholera-stricken 
hands; if Government employés specially told off for such 
disinfections are under rigid orders to touch those paper 
packets only with the tongs, and to put them into chests, 
exhaling carbolic acid before laying a finger on them,—what 
must not the danger be of approaching or touching acholera 
patient, or even a person who has come from a cholera 
district ? To tell communes that fumigations are useless, 
even prejudicial, and not to be applied to the stranger 
arriving on their frontier, and at the same time to 
deliver their letters and newspapers only when reeking 
with carbolic acid, seems curiously inconsistent to the 
popular mind, and not very edifying as a sample of official 
logic. Yet this is precisely what the Italian Government 
has done by the circular issued from the Sanitary Office on 
August 15th, 1885, and at this very moment still in force. 
So true is the remark of Pettenkofer that the question of 
cholera prevention is less one of science than of common 
sense. “If these practices are rational,” says a high 
sanitary authority in Italy, “why apply them only when 
fear of cholera is imminent, while either before or after that 
period the post continually brings in correspondence from 
places where the disease is endemic? Since 1869, with the 
opening of the Suez Canal, postal communication with 
India has been multiplied, and yet no relative augmentation 
of cholera in Europe has been the result. England, indeed, 
offers us a standing example of the uselessness of such dis- 
infections, disregarding them as she does altogether, and 
maintaining constant postal communication with the most 
infected spots of Europe and Asia. Conclusive evidence of 
the groundlessness of the fear of infection from correspond- 











ence is eeen in the fact that letter-sorters and the employés 
in public departments and newspaper offices, who are in 
constant receipt of postal communications, are as little 
subject to cholera as their neighbours. Postal disinfection, 
in short, should be discontinued, as tending to induce or 
keep upjpopular panic, as a burden on the treasury, and as 
equally irrational with land quarantine, sanitary cordons, 
and fumigations of the person.” 





COCAINE IN ANGINA PECTORIS. 


Pror, LASCHKEWITCH has found good results from the 
internal administration of cocaine (in doses of one-half toone- 
third of a grain three or four times daily) in cases of angina. 
It does not cut short an attack, but diminishes its intensity, 
and after a few days’ consecutive administration it gradually 
diminishes the force and duration of the seizures until they 
may wholly disappear (ev. de Méd., Aug., 1886). He 
details four cases; one was that of a man thirty-five years 
of age, the subject of aortic regurgitation and dilatation of 
the aorta. Anginal attacks occurred as frequently as eight 
times daily, and were of the characteristic kind. He was 
obliged to keep his bed, but the attacks also occurred during 
the night, preventing sleep. The disease had lasted two 
years, and had not been much benefited by oxygen inhala- 
tion. Half-grain doses of cocaine were prescribed, with the 
result that the attacks became less frequent and shorter, 
eventually disappearing. The patient died subsequently of 
an infectious disease. Another case was that of a man 
aged sixty-three, with mitra! disease, aortic dilatation and 
general arterial sclerosis. Anginal attacks had occurred 
during the past six months on physical or mental exertion, 
and were only subdued by morphia. Here, again, cocaine 
acted admirably, the angina ceasing after three days’ 
administration. In a third case the patient, aged fifty- 
eight, presented marked arterio-sclerosis; the angina dis- 
appeared after two days’ administration of one-third of 
a grain four timesa day. The fourth case, a man about. 
forty years of age, was one of aortic regurgitation with 
marked dilatation of the aorta; and the administration of 
cocaine speedily cut short the anginal attacks, which had 
become severe and frequent. | rof. Laschkewitch says that 
the remedy produces slowing of the pulse, which gains in. 
volume; at the same time the quantity of urine is increased. 
He thinks that by combining this treatment with that by 
inhalation of oxygen, which acts iramediately in an attack, 
the anginal seizure may be arres‘ed, and its reappearance 
prevented, 





THE CIRCULATION IN KAKKE. 


Tue July number of the Sei-i-kwait Medical Journal 
(published at Téky6) contains a study of the condition of 
the circulation in kakké or beri-beri, by Dr. Wallace Taylor, 
in continuation of a series of articles he is writing upon this 
affection. He remarks that the condition of the circulation is 
the most striking and important feature of kakké—one group 
of symptoms, which has received the name “ shiyoshin,” re- 
sembling an attack of angina and frequently terminating 
the case fatally. Dr. Taylor has taken the pains to obtain 
sphygmographic tracings of a large number of cases, which 
are reproduced with the article and well illustrate the degree 
to which the cardiac power may be affected. In all the 
tracings there are to be observed the characteristics of a very 
sudden and high upstroke of the ventricular systole, a pre- 
cipitous descent from the apex of the percussion wave, and 
dicrotism. The first departure from the normal is to be seem 
in the first-named feature, pointing to cardiac excitement, 
which occurs in early stages and mild cases of the disease. 
Then there is diminished arterial tension from loss of vaso- 
motor tone, indicated by the rapid descent of the sphygmo- 
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graphic lever, readily observed in the character of the pulse 
as felt by the finger, and marked by coldness of extremities, 
with lividity as the case advances. It is pointed out that, 
in spite of the gravity of general symptoms, the prognosis 
is favourable so long as there is no indication of cardiac 
failure, and of the two factors in the circulation, loss of 
cardiac muscular power is less serious than loss of vaso- 
motor tone. This is the condition which is most likely to 
lead to “ shiyoshin” above mentioned ; and the explanation 
»f the condition is to be found in the action of the materies 
norbi of kakké upon different portions of the cerebro-spinal 
nerves and sympathetic system. 


THE INTRA-UTERINE GALVANO-CAUTERY. 


Dr. P. LANDOWSKI spoke at the recent Congress at Nancy 
in favour of the action of the electro-cautery in membranous 
dysmenorrhea. He expressed his belief that though this 
condition is doubtless chiefly met with in women who suffer 
from cachexia or some general disease, still the general con- 
dition is very frequently the consequence rather than the 
cause of the uterine disorder. He mentioned two cases in 
which he had applied the galvano-cautery, the os being 
first dilated, and the time chosen being five or six days after 
the cessation of menstruation. In one of the two cases a 
complete cure resulted. In the other the pain accompany- 
ing menstruation was relieved, but a piece of membrane the 
size of a penny was expelled at each recurrence of the 
period. This was probably due to a portion of the intra- 
uterine wall having been insufficiently touched with the 
cautery. At the same congress M. Apostoli stated that he 
had employed the intra-uterine galvano-cautery in a large 
number of cases of chronic metritis and endo-metritis with 
very great success. He does not confine the patient to bed 
during the intervals between the applications, and improve- 
ment very quickly follows the first few cauterisations. The 
author compares this method with that of scraping the 
intra-uterine wall with a sharp spoon, and considers that it 
has the advantages over the latter of being capable of exact 
zraduation, of being more easily localised, and of not being 
so instantaneous. The result of the cauterisations is to 
cause the formation of a new and healthy mucous mem- 


brane. “2 


UNIFORMITY IN REPORTS OF WATER ANALYSIS. 

Ix a paper read at the recent meeting of the British 
Medical Association, Dr. Whitelegge called attention to the 
undoubted fact that the multiplicity of numerical and 
chemical standards adopted in reports of water analyses 
causes great inconvenience to those who have to compare 
and interpret such reports. One analyst will state most 
of his results as milligrammes-~per litre, but gives the 
chlorine and nitric acid in grains per gallon. Another 
will prefer to return his results in parts per hundred 
thousand, and, instead of nitric acid, will speak of 
“inorganic nitrogen,” or “nitrates or nitrogen as nitrates 
and nitrites,” or “previous sewage contamination.” What 
is needed is not an act of uniformity with regard to 
chemical processes, but some plan by which results which 
are practically identical shall always be expressed in the 
same way—the model being rigid enough to allow direct 
comparison of corresponding details in different reports, 
while sufficiently elastic to comprehend the different 
analytical methods, and to allow the addition of further 
details when necessary. Much of this would be accomplished 
by agreement upon three points:—l. To adopt a fixed 
numerical standard upon which to state all quantitative 
results without exception. The greater simplicity of the 
decimal system and conformity with foreign usage recom- 
mend the million or hundred thousand basis ; and the former 





seems, of the two, the more convenient, being a rounder 
number, giving results readily translatable as milligrammes 
per litre, and magnifying minute quantities which are apt 
to appear insignificant in the second or third decimal places, 
The 70,000 basis (grains per gallon) is scarcely retained, 
except in reference to chlorine and hardness. 2. To adopt 
fixed chemical expressions in place of the synonymous or 
convertible terms now in use, especially in regard to 
chlorine and “oxidised nitrogen.” Chlorine is a better 
standard than sodic chloride, since the latter involves an 
assumption by no means universally correct. Oxidised 
nitrogen is a concise, accurate, and convenient equivalent of 
“nitrogen as nitrates and nitrites,” into which it is easy to 
translate nitric acid, nitrates, and previous sewage contami- 
nation. It isa plain statement of fact, and involves no theory. 
3. To regard the different processes for determining the 
organic matter as alternative and parallel means to the 
same end, of which it is rarely necessary to adopt more 
than one, and to group them together accordingly. We are 
thus in no way compelled to prefer any method, or to ignore 
any, in attempting to systematise reports. The organic 
matter in water being a complex and very variable mixture 
of known and unknown bodies, it is necessary to select some 
one or more element, factor, or derivative as a measure of 
them all. Each analytic process has a different index, and 
organic carbon and nitrogen cannot be directly measured 
against “albuminoid ammonia” or “total oxygen consumed,” 
any more than a zymotic death-rate can be deduced from 
an infantile mortality-rate. This difficulty does not arise in 
the case of inorganic matters, which are for the most part 
returned in their true ascertained proportions, not repre- 
tentatively by an arbitrary index. 


THE NATURE OF JAUNDICE. 


FoLLOwWInG in the lines of M. Chauffard, Professor Kelsch, 
of Val de Grace, writes in support of the specific nature and 
infective origin of catarrhal jaundice (Revue de Méd., Aug., 
1886.) He confirms the clinical observations of M. Chauffard, 
especially as to the urinary excretion, but is unwilling to 
accept the doctrine that the condition is due to ptomaines 
formed in the intestinal tract, regarding an external agent 
as more probable. The observation of epidemics of jaundice 
in the army, of which he records instances, points to the con- 
clusion that they are due to telluric conditions, and therein 
establishes a link between catarrhal jaundice and malignant 
jaundice. The latter is mostly admitted to be due to foul 
water-supply or bad drainage; and both varieties are fre- 
quently associated in epidemics, M. Kelsch, indeed, avers 
that the simple and malignant forms are one and the same 
affection, and therefore sums up his belief in the propositions 
that (1) sporadic or epidemic catarrhal icterus is a specific, 
infective disease; (2) that the infective agent is developed 
outside the organism; (3) that it is generated in marshes 
and in soil abounding in animal and vegetable matter; and 
(4) that owning thus a common origin with malaria and 
typhoid fever, the coincidence of epidemics of jaundice with 
ague and typhoid is explained. 


LUNACY IN IRELAND. 


THE thirty-fifth report on Lunatics in Ireland—which, by 
the way, is so summarised as to render it a task of consider- 
able difficulty to ascertain the actual number of the insane 
officially known to the reporters—contains the following 
significant passage: “ With reference to these admissions we 
cannot but think from personal observation or visits of in- 
spection to asylums, and the opinions of resident physicians 
in them, that in the past year, much more than previously, 
acute attacks of insanity were caused by a want of nutritious 
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food, and at the same time by a continuous indulgence in 
raw spirituous liquors of bad quality. The patients so 
affected, and physically of good frame, were recognisable 
from their pallid, emaciated features, extreme irritability, 
way wardness, and disposition to violence.” This is a matter 
of much moment, and ought to be investigated. The re- 
porters also speak of insanity feigned to obtain and secure 
the opportunity of self-destruction. 





M. CHEVREUL. 


Our Paris Correspondent writes:--The programme of 
the fétes in honour of M. Chevreul, an account of which 
was given in my letter of last week, is being punctually 
carried out. Yesterday at the meeting of the Academy 
of Sciences, which took place under the presidency of 
M.<Blanchard of the Museum, M. Chevreul, on entering 
the hall, received the hearty congratulations of his 
fellow-members, who read numerous telegrams of a com- 
plimentary character. The President delivered an address on 
behalf of the Academy, congratulating M. Chevreul on having 
to count the days, weeks, and years of a new century, and 
expressing a hope that they might be numerous, M.Chevreul, 
in responding, cited as a proof that a man’s reputation greatly 
depended upon the trial of time the examples of Newton 
and Liebnitz, “The latter said: ‘Seek the demonstration 
first of causes.’ Newton preferred the idea, much more 
prolific: ‘ Seek the cause of phenomena, and, when you have 
found it, inquire what is the cause of that cause.’ There is 
a wide gulf between the two formulas. To my mind, 
Newton is greater than Leibnitz. Time has proved it.” 





DARENTH HOSPITAL. 


At a meeting of the Metropolitan Asylums Board held on 
Saturday last,a letter from the Local Government Board 
was read declining to sanction the erection of a permanent 
hospital at Darenth, and pointing out that a temporary 
hospital could be provided at a sum which only amounted 
to five years’ interest on the larger sum which would be 
required for permanent building. The Board’s letter has 
been referred to a committee, but much dissatisfaction was 
at the time expressed at its tenour. The Local Government 
Board are evidently feeling the difficulty of permitting large 
sums of money to be spent in the creation of hospitals 
constructed in the same manner as those which have been 
shown to be a fertile source of disease to the neighbourhood 
in which they are placed. Certainly there is need for an 
early determination of the question as to how small-pox 
hospitals should be built which can give all the necessary 
opportunity for isolating infectious persons, without in their 
own turn being sources of mischief. 





ABSURDITIES OF THE RULE ABOUT DECORATIONS. 


Way in the names of common sense and social expediency 
should a subject of Her Britannic Majesty, who has been 
honoured by the sovereign of another state for services 
rendered to the cause of life and health, be denied the 
privilege of wearing the symbols of the honour conferred 
upon him, when the soldier, sailor, or consul similarly 
honoured for some deed of gallantry, or service of war, or 
politics, is permitted to wear his decoraticus? Nothing but 
carelessness or prejudice, surely, can account for the existence 
of so absurd arule. If English practitioners of medicine 
are to be treated in this fashion, the matter had better be 
understood, and when the sovereign of a foreign State offers 
a decoration, it should be declined on the ground that, how- 
ever acceptable in itself, it will be useless by reason of the 
narrow-minded jealousy that prevails at home, All the 





same, English physicians and surgeons will go on doing 
their utmost to save life and promote health, although the 
recognition of such services in other countries will be 
worthless in their own. 


CONCUSSION. 


A RAILWAY accident in which passengers are merely con- 
cussed may be the cause of a curious mixture of diséases, 
Concussion may be regarded as that form of shock which is 
independent of the conscious intervention of the individual 
concerned. Some of the passengers may suffer from symptoms 
that soon pass away; others will become the subjects of 
nervous diseases of long, if not permanent, duration. There 
can now be no doubt that organic, as well as functional 
affections, of the nervous system may arise as the outcome 
of an accident that causes concussion, The inflammation of 
the spinal cord that sometimes immediately follows con- 
cussion has a tendency to pass away; but this regressive 
quality is necessarily of slow kind, and may also be abolished 
in the presence of a syphilitic, gouty, or other pronounced 
diathesis. 


DIRECT REPRESENTATION IN SCOTLAND. 


Dr. Ropert Sitnciarr of Dundee has, we understand, 
entered the field as a candidate for the direct representation 
of the profession in Scotland in the Medical Council, This 
step has been taken at the instance of the Forfarshire Medical 
Association, of which Dr. Sinclair was secretary for several 
years. Dr. Sinclair claims to represent the practitioners as 
such independently of the interest of any teaching or 
examining body. A committee has been formed of medical 
men in Dundee and the neighbourhood, in the first instance, 
for the purpose of promoting his election. Dr. Greig is 
president and Drs. Stalker and Reid, joint secretaries. 








HEAT DESTRUCTIVE TO THE COMMA BACILLUS. 


At a recent session of the Academy of Sciences in 
Amsterdam, Prof. Forster stated that he and Dr. van Geuns 
had found that the comma bacillus was destroyed by heat- 
ing the substance containing it to 55° C. In their work 
“ Les Bactéries,” MM. Cornil and Babes state that the comma 
bacillus is destroyed by exposure to a temperature of 50° C, 
for a few days; also that a culture of comma bacilli can be 
sterilised by slowly heating it to 65° or rapidly to 75° C. 





FOREIGN UNIVERSITY INTELLIGENCE. 


Berlin—Dr. Albert Guttstadt, who is known as an 
authority on medical statistics, has been appointed an 


Extra-ordinary Professor. Dr. Sell, who has hitherto given 


instructicn in the chemistry of foods, and who is a member 
of the Imperial Sanitary Board, has been appointed to the 
newly established Professorship of Alimentary Chemistry. 

Innsbruck.—Dr. Joseph Moeller, of the Vienna Forest. 
Department, has been appointed to the Professorship of 
Pharmacology and Pharmacognosis. 

Graz.—Though the Surgical Chair has been given to 
Professor Wilfler by the Government, his was not the name 
sent up in primo loco by the professorial body, this place of 
honour being reserved for Professor von Winiwater. 

Prague (German University ).—Dr. Richard Maly, of Graz, 
has been appointed to the Professorship of Chemistry. 

Prague (Bohemia University).—Dr. B Edler von Jirus of 
Agram, has been appointed Professor of Pharmacology and 
Pharmacognosis. 

Wiirzburg.—The Surgical Chair, vacant by the lamented 
death of Professor Maas, has been given to Professor Schin- 
born of Konigsberg. 
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BoLoGNa celebrates this week the first centenary of its 
townsman Galvani’s discovery of animal electricity. On 


the facade of his house, 29, Via Ugo Bassi, has been placed a | 


tablet with the following inscription translated from the 
Latin of its author, Don Mignani: “On the lst September, 
1786, as the sun was setting, Luigi Galvani observed the 
first movements of the dead frogs suspended from this iron 
railing.” 


THe adulteration of bread and chocolate has gone to such 
lengths in Italy as to bring the sale of these articles under 
the special surveillance of the criminal authorities. Dr. 
Carlo Anfosso, in two elaborate treatises, has the merit of 
having called attention to the subject. 


Tue International Statistical Institute, which was to 
have met in Rome in September, has had to adjourn its 
meeting until next year, owing to the apprehension that the 
cholera, which has been spreading in Italy, may extend 
further, and possibly to Rome itself. 


INTELLIGENCE comes from Vernoe to the effect that 
cholera has broken out at Aksu, in Central Asia, and that 
Kashgar is also threatened. In consequence of this, quaran- 
tine regulations have been established on the Russian frontier. 





Pharmacology and Cherapeutics, 


DEEP INJECTIONS OF YELLOW OXIDE OF MERCURY 
IN SYPHILIS. 

Dr. SHABEK gives in the Proceedings of the Kieff Medical 
Society an account of some observations made in Professor 
Stukovenkoff's clinic on the employment of yellow oxide of 
mercury injections in the condylomatous stage of syphilis. 
The solution used was prepared by rubbing up sixteer grains 
of the oxide with twenty of gum arabic, and an ounce of 
water. The injections were made not hypodermically into 
the subcutaneous tissue, but, according to a plan recom- 
mended by Professor Smirnoff of Helsingfors, the needle, 
which was four or five centimetres in length, being plunged 
almost vertically into the gluteal muscles. In three cases 
five injections were given; in one case, four; in one, six; 
und in one case, ten injections were administered at intervals 
generally of a fortnight; a grain of the yellow oxide being 
introduced each time by means of two separate punctures 
on opposite sides of the middle line. In some cases, however, 
half a grain was injected weekly. The writer found these 
injections well borne by patients, only very slight local 
signs of irritation being induced, and in many cases none at 
all. Inone case there was a hard swelling as large as a nut, 
but it was not painful, and soon passedaway. The mercury, 
too, was always very quickly absorbed, being detected in 
the urine in four of the cases after the lapse of twenty-four 
hours from the first injection, and at the end of forty-eight 
hours in the other two cases. Dr. Shabek remarks that this 
method is inexpensive, simple, and efficacious, and will 
probably be found particularly useful in what in this country 
would be described as club, union, and dispensary practice. 


ANTIFEBRINE. 

Drs. Cahn and Hepp have been investigating the thera- 
peutic properties of a chemical substance, which has long 
been known under the names of acetanelide and phenyl- 
acetamide, the formula of which is C,H;NHC,H,0, and 
which they propose to call antifebrine. It is a white 
crystalline powder, soluble in alcohol or wine, and in hot, 
but not in cold, water. They gave it in considerable doses 
to rabbits and dogs, and, finding it entirely free from dele- 
terious effects, they administered it to twenty-four patients 
with fever, eight having typhoid, five erysipelas, four 
phthisis, two articular rheumatism, &c. The doses given 
were from four to fifteen grains, as much as thirty grains 
being given during the day. The dose required varied with 
the case. Generally speaking, it was found that it produced 





about as much effect as four times the same quantity 
of antipyrin. So far, the writers have never seen any case in 
which antifebrine failed to lower the temperature. The 
effect began to show itself in about an hour, attaining its 
maximum in four hours, and ceasing to produce any diminu- 
tion in from three to ten hours more. A dose which was 
strong enough to reduce the temperature to normal usually 
kept it so for from six to eight hours, The fall of tempera- 
ture was generally accompanied by a redness of the skin 
and increased perspiration. The subsequent rise was not 
accompanied by cold sweats, though sometimes the patients 
complained of feelingcold, The pulse diminished in frequency 
part passu with the fall in temperature. No disturbance of 
the digestive organs was ever observed. Sometimes, indeed, 
the appetite returned whilst the temperature was low. Occa- 
sionally there was thirst and an increased excretion of urine. 
In some cases, too, there was a blueness of the face and ex- 
tremities. In one case of acute rheumatism the pain in the 
joints and the fever disappeared rapidly after commencing 
antifebrine. The price of the drug is moderate, being under 
fifteen shillings a pound. 
HYPODERMIC INJECTIONS OF CALOMEL IN SYPHILIS. 

Professor Stukovenkoff reports very favourably in the 
“Zemskaya Meditsina” on the antisyphilitic treatment recom- 
mended by Professor Scarenzio. This consists of the hypo- 
dermic injection of calomel suspended in glycerine, or, better 
still, in a mucilage of gum-arabic. The localities chosen for 
the punctures are the gluteal regions. A grain and a half 
of calomel is injected on each side, making a total dose of 
three grains. This doubie injection is repeated at the end 
of two or three weeks, and that as a rule concludes the 
treatment, for it is rarely necessary to have recourse to a 
third dose. The author has practised these injections for a 
whole year, and is convinced that they never give rise to 
serious evil consequences. In two or three days after 
the injection a swelling appears at the seat of puncture, 
but the skin is not reddened, and it diminishes in three 
days and passes away in a fortnight, never becoming 
an abscess. The syphilitic symptoms rapidly vanish; 
gingivitis and salivation never occur. Comparing this 
method of treatment with that of inunction with mercurial 
ointment, Professor Stukovenkoff says that from three to nine 
grains of calomel injected in the course of from four to six 
weeks are equivalent to from thirty to forty inunctions of 
half a drachm of grey ointment. This plan has the advan- 
tages of simplicity, convenience, and of extreme cheapness. 
The mercury can be detected in the urine from two to four 
weeks after the commencement of the treatment, or some- 
what later, and in smaller quantity than when other methods 
of mercurial treatment are employed. Before the injection 
is given, it is important to shake up the mixture well; also 
to see that it is quite white, as a greyish tinge indicates that 
the calomel is being partially reduced, and that the prepara- 
tion is unfit for use. 

SULPHATE OF SPARTEINE, 

Hans Voigt, working in Nothnagel’s clinic, has come to 
the following conclusions respecting the therapeutical action 
of sulphate of sparteine. In small doses the salt increases the 
efficiency of the cardiac contractions and raises the arterial 
pressure. The number of heart beats is always increased. 
These effects are observed within an hour of the administra- 
tion of the drug, and continue for twenty-four hours. The 
author recommends the suspension of the administration of 
the drug for some days, but it may be given for a week 
without risk. The remedy does not always regulate the 
rhythm of the heart beats. Its action on the respiration 
is variable. Diuresis appears to take place in proportion to 
the improvement of the cardiac action. A beneficial sedative 
action is often observed. Headache, vertigo, malaise, and 
other objectionable symptoms were but rarely met with as 
the result of the administration of small doses. The dose 
employed has been from one to four milligrammes. It will 
be remembered that in Sée’s hands much larger doses (five 
to twenty centigrammes) were tolerated without cumulative 
or other objectionable effects 

NAPHTHALIN AS AN ANTHELMINTIC, 

Dr. Coriander of Samarkand recommends naphthalin as 
a valuable and economical remedy, especially in country and 
military practice, for worms, both tenia and ascarides. He 
gives children of from one to three years of age 2 or 3 grains 
twice aday. In the case of adults he gives from 20 to 80 
grains a day in powder with sugar. 
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JAMES G. WAKLEY, M.D. 


On the morning of Monday last, the 30th ultimo, Dr. James 
G. Wakley, who for the last tive-and-twenty years has had 
editorial control and management of this Journal, died at his 
residence, Heathlands Park, Longcross, near Chertsey. About 
three years since, a small ulcer, induced by the irritation of a 
jagged tooth, appeared on the left side of the tongue. This 
ulcer in the course of time assumed an epitheliomatous 
character, and spreading towards the pharynx ultimately 
caused death by asphyxia. But, in spite of considerable 
suffering, Dr. Wakley continued to perform his editorial 
labours with his accustomed regularity and energy till 
a few months ago. Even when he was no longer able 
to bear a railway journey to town his interest in his 
life-work did not abate. Within two or three days 
of his death some proofs of articles which appeared 
in our last issue were submitted to his judgment and 
discretion. Such manly courage is at least worthy of 
praise. He knew he was the victim of a fatal malady, 
but, like a wise and brave man, he strove as far as his 
physical strength would allow to do the work of this life, 
while at the same time he humbly sought to prepare 
himself for the next. 

Dr. Wakley was born in Thistle-grove, Brompton, in 
December, 1825, and was the youngest son of the late 
Thomas Wakley, M.P., the well-known coroner and poli- 
tician, and founder of this Journal. His general education 
was conducted first at a private school at Hanwell, and 
afterwards at University College School, London; and his 
professional training was obtained at University College. 
He became a Member of the Royal College of Surgeons of 
England in 1849, and graduated Doctor of Medicine at 
King’s College, Aberdeen, in 1852. He never engaged in 
medical practice, but at about thirty years of age began 
under his father’s guidance a journalistic career. He was 
soon entrusted with a large share of editorial responsibility, 
and about the year 1859, when his father’s health began to 
decline, he became actual, though not nominal, editor. Indeed, 
a loyal and jealous regard for his father’s name and fame made 
him shrink from assuming the title of editor as long as his 
father lived. It was not till Mr. Wakley’s death in 1862 
that he finally took this designation, becoming at the same 
time half-proprietor of the Journal with his eldest brother, 
Mr. Thomas H. Wakley, F.R.C.S., who still survives him. It 
was no light or easy task to follow such an editor as the late 
Thomas Wakley, but events soon showed that the son was not 
unworthy to wear the father’s mantle. Concrete and tangible 
proofs of his success as an editor and exponent of professional 
opinion and aspiration were speedily forthcoming. He 
not only maintained but extended the reputation which 
Tue LAncst had acquired under its founder’s direction for 
earnestness of purpose, strict integrity, and unselfish zeal 
for the public good and for the welfare of the best and per- 
manent interests of the medical profession. The last letter 
which the late Mr. Wakley wrote to his son contained 
these approving and encouraging words :— 

“Your exertions on behalf of the Journal are above all 
praise. They could not have been greater or more successful. 











The gratitude of the whole family is your due, and it will 
be freely bestowed. Your knowledge of the fact that your 
labours are so highly appreciated will, I trust, be a lasting 
source of satisfaction to you. ......... The Journal, I think— 
thanks to your late great efforts, was never more prosperous 
than now: the three numbers which you have sent to me 
are admirable.” 

This high opinion was subsequently fully justified by the 
continued and growing prosperity of Taz LANCET, and was 
endorsed in a significant and agreeable way in an address, 
which was presented only last week to Dr. Wakley by the 
present and past members of his editorial staff. 

To this address, as the effort to speak produced much 
suffering, Dr. Wakley wrote the following touching reply, 
which may be regarded as the latest act of his editorial life : 

‘* Heathlands Park, Longcross, Chertsey. 
“ August 30, 1886. 

“My Dear FRiENDs,—On Thursday last, August 26th, 
Dr. Glover and Dr, Coupland paid me a visit for the purpose 
of presenting me, in your names, with a very handsome 
address on vellum, and a number of letters from individual 
Members of my Staff. No words could express my feelings 
of gratitude to you for having in such touching terms 
conveyed your kind and generous sentiments. [t is most 
comforting, in what I feel and know to be my last illness, 
to learn that my life-long work for THE LANCET has merited 
and gained your esteem. Thanking you for your tender 
sympathy and regard, 1 am yours affectionately, 

“JAMES WAKLEY. 

“To the Members of the Staff of Taz Lancer.” 


Though from his position Dr. Wakley necessarily played 
an important part in all matters concerning Medicine in its 
relations to the State, the public, and the profession, his life 
was, perhaps, less eventful than that of many lesser person- 
ages. It had a twofold aspect. In one he was absorbed in 
editorial labours; in the other he delighted in such pursuits 
and pastimes as a rural residence at once invites and 
supplies. 

The editorial life of Dr. Wakley was one of peculiar 
devotion. He was seldom seen in London save in his 
editorial room, or on the way between Bedford-street and 
the Waterloo Station. Few men bave met him in society 
during the quarter of a century that he has laboured so 
hard. Even his most intimate friends have never been 
able to detain him in town. The coldest winter night could 
not deter him from the long railway journey, and the bleak 
drive and ride across Chobham Common to his lonely but 
much-loved home at Longcross. This was largely due 
to his pure love of the country. He was never more at 
home than in his saddle, or with his gun, or among his 
dogs, save when he was in his editorial chair receiving 
one member of his staff after another, or half-a-dozen at a 
time, with a kind word for each, even if it covered a mild 
rebuke or a gentle disapproval of something written or 
proposed. And in this chair he was to be found with great 
regularity. Other people might take long and distant 
holidays, but they had no charm for him. He was essen- 
tially a journalist, and to make Tue LAncgt effective he 
spared no pains night or day, summer or winter. His first 
care was to make this journal the exponent of the views, 
scientific or professional, of medical practitioners in every 
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part of the kingdom and of the empire. Such views might 
not always be perfect in form or in demonstration, but so 
long as they came out ofthonest observation and practical 
experience, they commended themselves to Dr. Wakley, ard 
a place was found for them in THE LANCET, and for such 
criticism as they seemed to demand. In his estimation there 
was no calling like that of Medicine, and no life more 
useful or honourable than that of the medical man. The 
scene of the practitioner’s labours might be but a village or 
a thinly populated country, but there was scope enough in 
such a sphere for every medical virtue. Wherever disease 
was to be found, and a worthy medical foeman was to be 
seen in active conflict with it, there was material for the 
admiration and vindication of Dr. Wakley. For such a 
practitioner to be underrated or underpaid, for him to 
be lightly esteemed either by the patients to whom he 
ministered or the Medical Bodies who had certified his com- 
petency to practise, was an injustice which he could not 
bear. But it was not merely the hard-worked practitioner 
whose labours and whose hardships excited the interest of 
Dr. Wakley. He had a keen eye for the men of promise and 
investigation in the profession. Such men had not to wait 
for accomplished fame before they attracted his notice. He 
was quick to see them, and proud to bring them into the 
service of the Journal which he loved with 4 filial love. 
Many a medical man now comfortably removed from pro- 
fessional anxiety, and enjoying the fruits of scientific and 
literary labour in medicine, will be ready to admit that Dr. 
Wakley was one of his earliest and kindest friends. One of 
the great tests of a good editor, indeed, is this eye for men 
of light and leading, and next to that the faculty of attract- 
ing them to himself and to his journal before they become 
hopelessly absorbed in the distractions of practice and in 
the pursuit of fame. Judged by these tests Dr. Wakley was 
an editor alike by inheritance and by nature. 

But we should form a very inadequate estimate of the late 
Editor of Tue Lancet if we thought of him as a mere 
medical man, who could not see anything but the medical 
profession and its interests. On the contrary, he held that 
what was best for the public was best for the profession. 
The whole history of Tur LANcEt, indeed, shows a far 
wider view of the uses and functions of a medical paper. 
Civilisation teems with questions having medical bear- 
ings, and which cannot be settled without the assist- 
ance of medical science. We need not go further back 
than the time of Dr. Wakley’s editorship to find such 
questions, or to estimate the uses of a medical paper in 
settling them. Let us enumerate but a few of them: The 
duties of the State to the poor, especially the sick poor ; 
to those affected with infectious disease ; to the insane: 
the duty of the State to those needing protection 
from disease ; from employments involving disease ; from 
schools and educational systems of an unhealthy or un- 
natural kind. Dr. Wakley’s interest in such questions 
was acute, and it never flagged. Those members of his Staff 
who can recall the energy with which he directed the in- 
quiry into the state of the sick in workhouses, carried 
out by Anstie, Hart, and others, and the attention with 
which he followed the disclosure of every miserable defect 
of nursing, of bedding, of gas, of cubic space, and of food, 








and who can compare it with the interest with which he 
regarded the recent question of School-pressure, will 
best judge how sustained was his sympathy with all 
classes who could not help themselves. No class escaped 
his care or his criticism. He was as ready to investigate 
complaints against a Public School as those against a Board 
School ; the defects of a palace used by our Royal Family as 
those of a workhouse bed too short for the projecting limbs 
of Timothy Daly. And so it came to pass that under 
his care, as under that of his respected father, a medical 
journal had no slight importance for the public, who 
looked to it for guidance in matters of health and 
happiness, Nor was his interest solely confined to human 
beings. He was a great lover of animals. Those 
who remember the cattle plague will recall his great 
interest in the investigations of Murchison, Gamgee, and 
others as to its nature and as to the best ways of dealing 
with such a national calamity. His love of animals led him, 
on the one hand, to be a stern advocate of carefully regu- 
lated vivisection, which has done so much to elucidate their 
diseases as well as those of man; and, on the other, to dis- 
approve all careless or heartless treatment of the lower 
animals. Even those forms of sport which involved a very 
unequal contest between man and the lower animals were 
always denounced by him in his editorial and personal 
capacity. His views on the subject of medical legislation are 
well known, and it is no secret that he was deeply dissatisfied 
with the recent Act. He was not under the pleasant delu- 
sion, which seems to possess some, that the mere concession 
of direct representation will do everything. His great wish 
and object was to have procured a one-portal system and a 
reduction of the rivalry and competition of Examining 
Bodies. And it was not his fault that less adequate legis- 
lation was accepted. 

Dr. Wakley’s characteristics as an editor were very simple, 
He made no pretensions to great learning or a deep acquaint- 
ance with science. But he had an ample store of common 
sense, and a power of very quickly and surely gauging 
professional opinion. When he once formed an opinion he 
stuck to it with tenacity and courage. He was singularly 
free from persopal or malicious feeling, though strongly 
tempted thereto occasionally in the conflicts raised by the 
views and criticisms of the Journal for which he was 
responsible. 

We have spoken of Dr. Wakley’s delights in a country life 
and in country pursuits; but these delights were by no 
means purely selfish. In the country, too, he enjoyed the 
luxury of doing good. Many of his acts of benevolence and 
philanthropy were too constant and far-reaching not to be 
on men’s tongues; but not even his most intimate friends 
were permitted to see or know of all his generous deeds. 
The lives of hundreds of poor people in the neighbourhood 
where he resided have been brightened and their homes 
made happier by his kindly and discriminating help; and 
in his death he has not been unmindful of the difficulties 
and struggles and hardships which might otherwise be in 
store for many ‘of those whom he aided and cheered during 
his life. 

During the long months in which he calmly and resignedly 
awaited the approach of death, Dr. Wakley derived much 
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peace and happiness from the consolations of religion, 
and from the ministrations of his friend the Rev. Thomas 
Stirling Coles, M.A., of Chobham. 

Some time before his death he made a special request 
that the following confession of faith should be introduced 
into any notice of his life which might appear in the pages 
of Tug LAncret:—“ Feeling my deep responsibility to God 
for the position in which, in His providence, He has placed 
me, I desire to testify to the comfort derived during my 
sickness from a lively faith in our Lord Jesus Christ, and 
that I die in the sure hope of a glorious resurrection.” 

Dr. Wakley especially wished that it should be known 
that for a long series of years he was materially aided in 
anxious editorial work by Mr. Tweedy, by Dr. J. A. Marston, 
and by Dr. J.G. Glover. With these gentlemen he had for 
many years been very intimate, entertaining great regard 
and esteem for them, and having great reliance in the 
soundness and fairness of their judgment, their scientific 
and literary ability, and the integrity of their character. 
He was also anxious that tribute should be borne to the 
work done by Dr. A. H. Hassall, when THE LANCET exposed 
the adulteration of the food of the people, and to the long 
and faithful services of Mr. H. A. Beckett, the present Sub- 
editor of the Journal. For the last three years the late 
Dr. Wakley was assisted in his editorial duties by his 
nephew, Mr. Thomas Wakley, jun. 

It would be an omission here not to notice the medical 
care and kindness which Dr. Wakley met with from his 
many professional friends during his long illness. The per- 
sonal attention he received at home from Mr. Barford, of 
Wokingham, sometimes in the middle of the night, extended 
over a period of two years. Latterly Mr. Braybrook, a 
medical student, resided constantly in the house as a com- 
panion. And Dr. Angel Money and Mr. Pepper for several 
months past have gonedown on alternate nights to Longcross, 
quite regardless of their own convenience. Such ministra- 
tions in sickness are the luxury of a medical man. 


The interment will take place at Chobham Parish Church 
this day (Saturday), at 3 P.M. 








HEALTH OF THE ARMY. 


No. ILI. 

DuRING the year 1884 there were 66,882 recruits inspected, 
being 7448 more than in the preceding year ; and the number 
rejected, including 254 found unfit within three months of 
enlistment, was 27,888, or 417 per 1000. But from this 
should be deducted 2289 under height, and 717 apparent age 
not in accordance with general order—both clearly military 
causes of rejection. Such recruits ought not to have been 
brought forward for medical inspection, but have been re- 
fused by the recruiting parties; this would reduce the ratio 
of rejections to 372 per 1000. There is a marked difference 
in the results of the primary examinations conducted by 
the medical officers and civil medical practitioners, the pro- 
portion rejected by the former being 415 per 1000, and by 
the latter only 177; but to this must be added 226 found 
unfit on secondary inspection, making a total of 403 per 
1000 of the civilian examination. The proportion of recruits 
furnished by each country was—England and Wales, 753: 
Ireland, 139; Scotland 97; and the Colonies, 11 per 1000. 
The highest ratio of rejections was of the Scotch, and the 
lowest, of the colonial recruits. 





The proportion rejected in the different arms of the service 
ranged between 427 per 1000 for infantry regiments and 350 
for the Royal Engineers. Nearly one-fourth of all the rejec- 
tions was for “ under chest measurement,” the cause assigned 
for 102 per 1000 examined ; “ under weight” was the cause of 
60 per 1000, and defective vision of 38 per 1000, One man 
was rejected for “ over height,” but no information is given 
either as to his height or as to the regulation maximum 
height which he exceeded. 

Compared with the results for 1883, the returns show a 
decrease in the number of recruits under eighteen years of 
age and in those from nineteen to twenty-two, but a con- 
siderable increase in those from eighteen to nineteen—a 
result which is, we think, to be regretted. The table of the 
heights shows a decrease in the proportion under 5 ft. 5 in. 
The chest measurements show a falling off in the numbers 
above 33 inches and a considerable increase in the proportion 
between 31 and 33 inches—a result most probably arising 
from the reduced ages of the recruits. As regards occupa- 
tion, there has been an increase in the proportion of labourers, 
servants, husbandmen, c., and of shopmen and clerks, and 
a reduction in manufacturing artisans and mechanics. The 
proportion of well-educated recruits shows a marked 
increase, while that of men unable to read has fallen to 113 
per 1000. There is obviously, however, still a good deal of 
work to be done by the army schoolmasters. Of the recruits 
found fit for service, 917 per 1000 bore marks of vaccination 
and 28 of small-pox, while 53 per 1000 had no satisfactory 
marks; 32,416 were revaccinated and 914 primarily vacci- 
nated. The beneficial effects of this system of vaccination 
are shown by the fact that in an aggregate force of 167,686 
men scattered over the world, only 121 cases of small-pox 
and 9 deaths occurred during the year, or about 72 cases and 
5°37 deaths in 100,000 men. 

In the Appendix to the volume, although the events did 
not oc-ur in the year under review, there is a report on the 
medical and surgical transactions of the Suakim expeditionary 
force, by Deputy Surgeon-General Oliver Barnett, who was 
rg medical officer. The period included was from 

farch lst to May 14th, 1885, or seventy-five days. The 
average strength of non-commissioned officers and men is 
stated at 7235, The admissions into hospital were 2146 ; the 
deaths, including under that term also the missing, 104, 
which would give an annual ratio of 1347 cases and 65°29 
deaths per 1000. Of the deaths, 47 were in action and there 
were 40 returned as missing, the two making an annual 
ratio of 54°61 deaths under this class. The only other im- 
portant cause of death was enteric fever. There were 88 
cases of this disease, of which 11 terminated fatally, being 
respectively in the annual ratio of 55°2 and 6°90 per 1000. 
Except the death-rate, these are all higher than in the Nile 
expeditionary force in the preceding year. There are 
some interesting details given respecting the medical 
arrangements of the force and the nature of the wounds 
received in the three principal actions in which the 
force was engaged. We must content ourselves with 
noticing only two of the remarks on the general arrange- 
ments. The Principal Medical Officer states that, the field 
hospitals “ being non-dieted, field rations were used, cooked 
according to requirements, and supplemented with medical 
comforts, such as beef-tea, arrowroot, milk, cocoa, port 
wine, and anything else the medical officer considered it 
necessary to obtain from the commissariat stores, which in 
this campaign were most liberally supplied for the use of 
the sick. The National Aid Society’s stores were there- 
fore superfluous, and in no instance were they required 
for the use of the sick.” The other remark was made by 


the nny org a of the Coldstream Guards in medical 


charge of No. 4 field hospital: “ No spirituous liquors have 
been used during the campaign, and | am of opinion their 
absence has largely contributed to the efficiency of the 
troops during the arduous duties performed by them.” 
The report states that 5. officers were killed. and 1 
missing, 5 were wounded and | invalided, but there is no 
information as to the numbers among whom these casualties 
occurred. This opinion as to the benefit arising from the 
absence of the means of intemperance is corroborated 
by Deputy Surgeon-General se in his report of 
“ Medical Transactions with the Bechunanaland Field Force, 
South Africa,” which appears to have enjoyed remarkably 
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good health, but no details are given as to the amount of 
sickness and mortality. Mr. Faught remarks that, “ what- 
ever may be said to the contrary, it was the absence of abuse 
of drink and—thanks to the G.O.C.—the impossibility of 
rocuring it, especially in the months of March, April, and 
ay, when fever exists, if it does not prevail, and could 
prove fatal in six days, that caused no aggravation of the 
cases that existed, and may have caused the low rate of mor- 
tality when enteric lesions existed ; and I hardly think there 
is an officer or man in the force who is not now convinced that 
the great health of the force is mainly attributable to this 
cause—enforced moderation.” There is also a report of the 
field hospital (base) for followers sent from India to the 
Soudan, by Surgeon Hindley of the Indian Medical Ser- 
vice. These were about 6500 in number. In the three 
months of their service in Egypt they appear to have lost 
22 men, or in the annual ratio of 13°54. e most prevalent 
diseases were dysentery and ague, and the most fatal 
dysentery. Some tabular information is given as to the 
diseases most prevalent and fatal among natives of India, 
Arabs, and Europeans respectively, but unfortunately the 
relative numbers serving are not stated. There appears to 
be considerable need of an improved organisation of the 
corps, with a view to increase its efficiency. In connexion 
with the campaign of 1885 there is also an interesting 
report by Brigade Surgeon Gribbon on the hospital ship 
Ganges, giving a detailed account of the arrangements made 
to fit her for this special service, and of the work performed 
during the seven months she was so employed, with some 
suggestions as to the construction and equipment of hos- 
pital ships. 
The subject of huts, hut hospitals, and tents has received 
& good deal of attention. Professor Longmore has furnished 
a report on the “Competitive Exhibition of Movable Hut- 
hospitals at Antwerp in September 1835, together with a 
descriptive account of the pattern to which the principal 
prize wus awarded.” The first prize was awarded to a hut 
designed by Captain Doecker of the Danish Army. Professor 
as > a brief but clear account of the special 
construction of these hospitals and their advantages for 
ambulance purposes, There is also in the Appendix a 
“ Description of Huts for Troops at Suakim,” with drawings 
showing their construction and the accommodation they 
afford. The merits claimed for them are: simplicity of con- 
struction, good arrangement from a medical point of view,and 
economy. “Experience in India and Egypt led to the con- 
clusion that the roof should be constructed of such material 
and thickness as to exclude the heat of the sun’s rays, that 
the hut should be provided with verandahs, and that it 
should be capable of the freest ventilation; in brief, that the 
troops should, as it were, live in the open air under the 
shade of a thick cover.” To effect these objects the roof is 
constructed of cork covered with waterproof Willesden 
aper, and with metal cowls along its ridge for ventilation. 
he ceiling is of inch boarding, and the ward or barrack 
space is supplied with permeable walls of matting set in 
frames and removable at will. The air above the ceiling 
communicates with the outside air at the ends and sides. 
There is an outside verandah, the walls of which are to be 
provided locally with bamboo chicks or matting, to roll up, 
so as when down to exclude the sun, or when up to allow of 
any breeze passing into the hut. The doorways are 
 aetaang with chicks of permeable matting. The hospital 
uts are intended to accommodate twelve beds, with a space 
of 850 cubic feet for each, and the floors are raised eighteen 
inches above the und to admit of a free circulation of 
air underneath. The huts are placed with the ends east and 
west, and the sides north and south. There is a floored 
verandah on the north side of each hut, sufficiently wide to 
enable the invalids to be moved out in their beds if necessary. 
Lavatories and earth-closets are provided at the south-east 
corner, under the verandah. These huts appear remarkably 
well calculated for the purpose for which they are intended, 
and a great improvement upon anything yet carried intoeffect. 
We regret that no information is given as to the expense of 
construction. Surgeon-Major Fleming, in some “ Notes on 
Equipment, Xc., taken during active service in the neigh- 
bourhood of Suakim,” discusses the question of tents for field 
service. As the result of his experience in the hot season 
during the last Afghan war, he has come to the conclusion 
that the bell tent in use in the British army is the very worst 
as regards healthfulness, and that “ the best form of tent and 
the most suitable for field service in any climate is the ridge- 
pole double-fly tent, of a shape similar to those known as 


Longmore 





the Cabul pattern tents, and with a few modifications used 
by sportsmen, emigrants, &c., throughout the world.” A 
drawing of this tent is given in thereport. Dr. Fleming has 
also made some suggestions for the improvement of the 
equipment, which deserve consideration. 

Besides those we have already noticed, there are some other 
papers of interest/in the Appendix. Of these, we would 
specially indicate Notes on Cases of Hydrophobia in India 
and Statistical Notes on Suicide in the Army. We have the 
usual contribution by the Assistant-Professor of Military 
Surgery of the operations performed at Netley during the 
year, with short abstracts of the more important cases ; but 
we have still to regret the absence of any communication 
by Professor de Chaumont on the progress of hygiene, or 
any account of the work done during the year in the sanitary 
laboratory at Netley; nor do we find any contribution from 
the medical branch of our great invaliding hospital. In 
spite of these omissions, however, we look upon the volume 
as containing much valuable matter, and reflecting great 
credit upon the Department. 
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In the Bulletins et Mémoires de la Société de Chirurgie de 
Paris (tome xii., No. 6, July, 1886), Dr. Demons of Bordeaux 
publishes the very remarkable history of a man who re- 
covered after removal of a portion of the left lung and of 


the corresponding kidney. 

In the night of Aug. 30th-3lst, 1885, P. C——, a robust 
labourer, aged forty-nine, was conveyed to the Hopital 
Saint André with two wounds, which had been inflicted 
with a knife during a quarrel. One of the wounds, ten 
centimetres long and comparatively superficial, was on a 
level with the ensiform cartilage, and healed quickly; the 
other wound was on the left side of the thorax, between the 
ninth and tenth ribs, parallel with the intercostal space. 
was 4 centimetres in length, its posterior extremit 
centimetres from the spinous processes, while anteriorly it 
reached to within 27 centimetres of the ensiform cartilage. 
On this wound was visible a rosy, smooth, soft tumour, with 
the appearance of lung. There was no hemorrhage, no 
hemoptysis, and no subcutaneous emphysema. On percus- 
sion, the resonance of the left side of the lung was slightly 
augmented; on auscultation, the respiratory murmur was 
rather weak, and a slight metallic tinkling was audible 
occasionally. The patient was oppressed, and troubled with 
a frequent dry cough. The assistant on duty made no 
attempt to reduce the hernia of the lung, and merely 
applied an antiseptic dressing. The following morning the 
tumour was of deeper red colour and firmer consistence. 
Slight pressure neither produced crepitation nor decreased 
volume. The urine was deeply tinged with blood, inducing 
the belief that the knife, after penetrating the thorax, had 
passed into the abdomen and wounded the left kidney. 

Sept. 1st.—Nausea; severe pain in the left flank. Tem- 

rature : morning, 38°8° ; evening, 39°5°; pulse 120.—2nd: 
yery frequent bilious or Pain extending over the 
tympanitic abdomen; urine bloody. Ice internally and ex- 
ternally ; opiate draught.—3rd: Slight dulness at base of 
left chest; abdomen very distended and painful.—4th: Pain 
and swelling localised in the left flank. Copious evacuation 
and marked relief, after a purgative enema. Temperature 
38°9°; pulse 108.—5th, 6th, and 7th: Pain and doughiness 
more and more localised in the left flank. The patient is 
easier, but the protruded lung has acquired a greyish tinge, 
and the surrounding integuments are red and swollen. 

Resection of the protruded piece of lung.—By means of the 
écraseur the protruded piece of lung was excised on Septem- 
ber 8th. Although the instrument was worked slowly 
during half an hour, some dark blood exuded, and required 
the thermo-cautery for its arrest. No anesthetic was 
administered, and the patient did not suffer during the 
operation. Listerian dressing. No ee during the 
whole progress of the case.—9th: (Edema of the scrotum, 
chiefly on the left side.—10th: The inflammation which 
existed around the wound at the time of operation is more 
intense; slight cedema. Blackish and fetid pus evacuated 
through an incision of four centimetres; drainage.—11th : On 
withdrawing the drainage-tube, which was blocked, a con- 
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siderable quantity of sero-purulent fluid escaped. On the 
following days the dressings were soiled by a quantity 
of ill-conditioned pus, which issued with difficulty during 
cough; this had increased for some days, and was fol- 
lowed by mucous expectoration.—13th, 14th, and 15th: 
Fever intensified ; temperature 39°6°; pulse 116. The patient 
does not micturate involuntarily, but careful dressing and 
observation strengthen the conviction that the pus which 
escapes from the thoracic wound emits urinous smell. Some of 
the discharge collected with a sponge was analysed by M. 
Dannery, chief pharmacien to the hospital, and found to 
consist of urine mixed with pus, with 30 grammes of 
urea to the litre; whereas the urine passed per penem (only 
450 grammes in the twenty-four hours) coutained 18 
grammes of urea to the litre. 

From Sept. 15th to the 25th, the local condition did not 
vary. Small abscesses formed around the thoracic wound, 
and the left hypochondrium continued ewollen and painful. 
The temperature oscillated between 37'8° and 396°. On 
ausctltation, some bronchitic rales were audible on both 
sides. At the left base there was a slight diminution of 
respiratory movement; no souffle; limited dulness in the 
same spot. The patient was losing flesh and strength. 

Nephrectomy was performed on Sept. 26th under chloro- 
form, with antiseptic precautions. A vertical incision fifteen 
centimetres in length was made at a distance of seven 
centimetres from the spinous processes, between the eleventh 
rib and the iliac crest. On incising the aponeurosis cover- 
ing the quadratus lumborum, a large quantity (from 700 
to 800 grammes at least) of fetid, greenish, thick pus 
escaped. When this flow, aided by pressure on the 
abdominal wall, had ceased, the abscess cavity was carefully 
cleansed. The kidney was then visible, denuded in great 
part of its fatty covering. From fifteen to twenty minutes 
were occupied in enucleating the upper part of the kidney, 
and the cortical substance was somewhat torn during the 
proceeding. Just when the kidney was being drawn upon 
to expose the pedicle fully, abundant heemtorrhage occurred, 
It was evident that one of the vessels in the pedicle had 
given way under traction. Hemorrhage was arrested with 
two pairs of long forceps, and after dividing the pedicie 
close to the kidney, it was tied in two sutures with stron: 
catgut and a Cooper’s needle. For greater security a dis 
ligature included the whole pedicle. Some smaller vessels 
were tied, and the wound thoroughly cleansed, even into its 
smallest recesses. It was closed with four deep silver 
sutures and eight superficial silken ones. A drainage-tube 
as thick as the little finger was passed upwarés to the bottom 
of the wound, and a similar one downwards. The edges of 
the thoracic wound were pared and united by three silver 
sutures. 

Marked relief of all the symptoms followed the operation. 
Just before it the temperature was 39°4°, and it fell to 378° 
within forty-eight hours. The urine was neither bloody 
nor purulent, but became black in consequence of the ab- 
sorption of carbolic acid, for which sublimate dressing was 
substituted the fifth day. The day after the operation the 
quantity of urine voided was 800 grammes, containing 8 
grammes of urea; these numbers fell to 700 and zero respec- 
tively on the fourth day, and then gradually rose; so that 
on the tenth day 1200 grammes of urine were passed, with 
18 of urea, and these figures reached 2200 and 42 
on the seventeenth day. The wound healed by the 
first intention, except at the drainage-tubes, through which 
a considerable quantity of pus continued to flow. The 
tubes were shortened and finer ones substituted, but they 
were not wholly withdrawn until the expiration of two 
months; ten days before that date a parcel of sphacelated 
cellular tissue issued spontaneously from the upper part of 
the wound. It had been the cause of the persistent suppura- 
tion, which from that time rapidly lessened. The patient 
a favourably, and when he left the hospital, 

ec. 2ist, the urine was clear, amber-coloured, specific 
gravity 1022, without albumen; quantity in twenty-four 
hours 1920 grammes, with 10 grammes of urea. The patient 
resumed work and was seen in perfect health on May 20th, 
eight months within a week from the operation. 

The piece of lung removed was of triangular shape and 
flattened. It measured 8 centimetres in breadth and 8} in 
length. The breadth of the divided pedicle was 4 centi- 
metres, The extirpated kidney was congested and 12 centi- 
metres long. Its surface, in the upper half, presented 
several lacerations produced by the fingers during the opera- 
tion. Possibly one of these wounds was inflicted by the 





knife at the time of the accident, but it is more probable 
that the kidney having been detached on a level with its 
inner margin, the wound which gave exit to urine was 
situated in the pelvis, or in the upper part of the ureter, and 
was included in the ligature of the pedicle. 








THE BELFAST RIOTS, 


Tuk following is a synopsis of the Report just presented by 
Mr. Foy, F.R.C.S.1. (visiting surgeon to the Whitworth 
Hospital, Dublin), the surgical commissioner sent down by 
the [rish Loyal and Patriotic Union to inquire into the 
nature of the injuries received in connexion with the late 


riots in Belfast. 

It is only due to this gentleman to state that, as he says, this 
record is a purely surgical one, and as such, without tincture 
of politics, it is placed before the public. He bases his 
report on personal examination, supplemented by a large 
range of inquiries, and we propose to lay before our readers 
some of the principal points of interest in this document, 
The wounds were of two classes—gunshot and contused 
wounds,—these latter inflicted by stones, batons, and in only 
one instance that Mr. Foy could ascertain by the use of an 
iron nut. The gunshot injuries were of two kinds, those 
caused by bullets either from rifles or revolvers, and by 
buckshot. The bullet wounds were of the usual kind, and 
in the majority of cases ended fatally. The bullets were of 
the “ regulation” size. The revolver wounds, the commis- 
sioner states, were, comparatively speaking, few in number, 
and as a rule were not fatal. Buckshot was very largely 
used, and in persons wounded at a considerable distance the 
shot barely entered the flesh, while in exposed parts and at 
near distances it was equally as dangerous as a rifle bullet. 
The greater number of the fatal injuries were inflicted on 
the head and chest. These injuries resulted in many instances 
from buckshot wounds, the pellets finding an entrance into 
the brain by the eye, or when fired at very close distances 
peewine sufficient momentum to penetrate the bony wall. 

r. Foy gives several instances of this penetration. It is 
curious that the majority of the injured were not in crowds, 
but were alone at the time they received their wounds, and 
this is markedly the case in those who received fatal injuries, 
and of this fact the commissioner gives ample evidence. The 
remaining ciass of injuries consists chiefly of bruises, mostly 
inflicted on the head, but occasionally on the legs, arms, and 
back. It is a very curious fact, as stated by Mr. Foy, that 
there was great freedom from broken bones, from rupture 
of bloodvessels, as well as from injury to the nervous 
system. The more serious bruises, especially those upon the 
head, and the few that were associated with fracture of the 
skull, were the result of biton wounds. The knife was but 
little used. Mr. Foy gives the total of the number treated 
in connexion with the riots as 582, while the number of 
deaths may be taken, he thinks, at thirty-four. There were 
146 serious gunshot wounds, Mr. Foy gives details of many 
cases, and in each of them to which distinct reference is 
made, special individual ge have been prepared, together 
with diagrams, which fully explain the exact nature and 
position of the wounds. The first givesinstances of immediate 
death resulting from the infliction of wounds, one of the most 

inful of which was that of a woman, the mother of several 

ittle children, who was enceinte. She was shot through the 
skull. Mr. Foy gives examples of deaths from buckshot 
wounds, of cases where the bullets have remained embedded 
in the body, of cases remarkable for the narrow escapes the 
injured had, and of cases showing evidence of the slight 
power of penetration of buckshot pellets when fired through 
clothing. From cuts inflicted by sh instruments the 
riots were —— free. He has only been able to obtain 
evidence of twelve such, Bruises in these riots may be con- 
sidered in two classes—those inflicted by missiles thrown, 
and those resulting from actual personal contest. Among 
the former the police were the principal sufferers. The 
commissioner thinks that from examination of the wounded, 
and from the amount of damage done by bullets on the 
bodies of those who died, there can be but one infer- 
ence drawn—viz., that the firing was at close quarters. 
When death has been occasioned by bullets, the injury 
done was such as could only result from great force. In 
the case of pellets, the fact that the bones of the skull, 
and the whole depth of the body in some instances, 
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have been penetrated by a pellet shows bow close must have 
been the assailants to the victim. Our impression is that 
Mr. Foy under-estimates the number of those injured in the 
riots, and since his report has been published we observe 
that the Chief Secretary for Ireland, in reply to a member 
of the House of Commons who asked a question in reference 
to the injuries received by the poliee, stated that a head- 
constable had been killed and that five officers and thirty- 
six members of the constabulary had been seriously injured. 
In all, he said that 332 members of the force of all ranks 
were more or less injured, although in many cases the 
injuries were not serious. Further, there is an impression 
in Belfast that as the result of what has been styled the 
“ Springfield fight,” where several of the antagonists were 
armed with rifles, and which lasted a whole night, a number 
of people were killed and have been secretly buried, no 
record having been kept of them. No doubt at the forth- 
coming Commission a great deal of information bearing on 
all these points will be disclosed. 


Public Health and Poor Tabv, 


LOCAL GOVERNMENT DEPARTMENT. 








REPORTS OF MEDICAL OFFICERS OF HEALTH. 

Berkshire Combined Sanitary Districts.—The mortality 
statistics for the several urban and rural districts combined 
in the area for which Dr, Woodforde acts as medical officer 
of health show that during 1885 the highest general death- 
rate—namely, one of 20:0 per 1000—was experienced in the 
Cookham rural district ; and the lowest—namely, 14°2—in the 
Windsor rural district. That for the entire combination 
reached 16°5 per 1000. The most important mortalities from 
infectious diseases were: in the Hungerford rural district, 
9 deaths from diphtheria, besides 6 from croup ; 8 from diph- 
theria in the Bradfield rural district ; and 6 from the same 
disease in the Windsor rural district. In many instances no 
connexion was traced between outbreaks occurring almost 
simultaneously, and although in some cases the attacks 
occurred under bad sanitary conditions and in low-lying 
damp localities, yet nothing was ascertained which tends to 
clear up any of the obscure points connected with the 
etiology of this disease. Occasion has evidently been taken 
to secure a number of improvements in the sanitary state 
both of villages and premises during the year, but some of 
the nuisances complained of can hardly be dealt with until 
some permanent measures of sewerage are found practicable 
in some of the more low-lying localities. This is the case, 
for example, as regards the discharge of sewage into the 
watercourse passing through Clewer Manor and the ditch 
at the side of Lover's Walk. Both diphtheria and small-pox 
cases occurred in the Windsor rural district, thus reminding 
the sanitary authority of the need for providing some perma- 
nent accommodation for the isolation of first attacks of 
infectious diseases. Had the warning been heeded, some of 
the existing troubles which have fallen upon the district 
might have been avoided. 

Ulverstone Urban District.—The annual death-rate for 1885 
was 194 per 1000, a by no means small rate for so small a 
district. In the autumn an extensive epidemic of sore-throat 
prevailed in a private school, and some of the cases were 
admittedly diphtheria. The disease also spread into adjoin- 
ing sanitary districts. The ash-pit question needs very 
serious consideration. The structures are so contrived as 
necessarily to induce the maximum amount of nuisance. 
Sunk below the level of the surrounding soil, they admit of 
the soakage into them of surface water; being uncovered, 
they are open to rainfall, and wetness of contents bein 
thus brought about, rapid decomposition is ensured, onl 
a nuisance is created. Reconstruction of the receptacles, 
limitation of their capacity, and frequent scavenging 
arrangements are called for. New public slaughter-houses 
were to have been constructed, but after local inquiry the 
scheme was, for some reason or other, not sanctioned. 

Ulverstone Rural District.—Dr. A. Thompson reports 4 
death-rate of 16°0 per 1000 in this district. In several 
portions of the area water-supply and means of drainage 
are still urgently called for; but there is, at the same time, 





a record of good work, especially where the prevalence of 
infectious disease easily admits of intervention. It is evident 
that much work remains to be done ‘in the direction of 
educating people to understand that there is real danger in 
the proximity of shallow wells and privies, which by soakage 
contaminate the surrounding soil. 

Maidstone Urban District.—-The death-rate of this 
borough during 1885 was 15°8 per 1000 living. Maidstone 
was several times invaded by small-pox imported from the 
metropolis; but the authority having provided themselves 
with an excellent hospital, that which would otherwise 
have threatened to produce a serious epidemic was held 
within reasonable limits. In all, the hospital received 
during the year 39 cases of small-pox, 3 of scarlet fever, 
and 2 of diphtheria. The only thing which the hospital 
is now stated to lack is some separation ward for doubtful 
or special cases. In connexion with the small-pox out- 
breaks, it is noteworthy that the only two children attacked 
were unvaccinated ones, notwithstanding during the past 
four years some 4000 children have been born in Maidstone. 
The fact is that vaccination has practically protected our 
infantile population, which formerly suffered so severely 
from this disease. Great improvements have been effected 
in the public water-service of the borough, and Mr. Adams 
takes the opportunity of this occurrence to point out some 
important considerations in regard to suspicious waters, and 
especially to indicate the need for watchfulness whenever 
any water is found to have departed, in its chemical com- 
position, from the natural local standard, even slight devia- 
tions from the normal leading to the detection of pollution, 
when ordinary chemical evidence algne would fail even to 
raise a suspicion. 

Grange Urban District —Owing to the existence of fatal 
enteric fever, privies and water-supply were found to be in 
such relationship as obviously to constitute grave danger to 
health. It is unfortunate that in so many instances cases of 
this sort are, in numberless districts, not dealt with until after 
disease and death occur. They point to the need for periodi- 
cal house-to-house inspection, and the maintenance of a 
record of the sanitary circumstances of all premises in the 
district. Such inspection, if properly carried out, is perhaps 
of all sanitary work, the most valuable. Dr. Thomson 
urges improved arrangements for the scavenging of the dis- 
trict, the provision of better cemetery accommodation, and 
a system of drainage in the place of a system which admits 
of the sewage being first stored in cesspools, and thence 
allowed to percolate into the soil or into the crevices of the 
limestone rock. Grange is said to possess all the natural 
advantages of a health-resort, but it certainly lacks the 
sanitary requirements of such a place. Ona small popula- 
tion of 1200, the annual death-rate was 10°8 per 1000, but 
including visitors it reached 17°5. 

Cardiff Urban District.—Dr. Paine commences his report 
for 1885 with a highly interesting history of cholera as 
affecting that borough up to 1866, the experience of Cardiff 
being shown to prove that, by increased sanitation, cholera 
is robbed of its chief terrors. In 1849 all the insanitary 
circumstances then attaching to towns generally obtained 
widely in Cardiff, but at the last outbreak in 1866 the disease: 
was at once met and checked by improved sanitation and 
water-supply.: So also, it is shown, in a tabular form, that 
the death-rate from the seven zymotic diseases has fallen 
during the four last decenniads from 9'8 to 54, then to 3°9, 
and in 1875-84 to 3:3, In the same way, the history of the 
borough with regard to infantile diarrhea is traced through 
a series of years; the difference of feeding children with 
breast milk or with cows milk and other diets being 
entered into at some length. Next follow chapters on 
the local meteorology, house inspections, food supplies, the 
water service, the dwellings of the working classes, and 
similar subjects affecting the health of the population. 
Indeed, the report is an admirable summary of the 
sanitary history of the borough, both as regards the 
past and at the present date. The death-rate during 
1885 was 256 per 1000 on the estimated ulation, 
but only 23:1 on the inhabited houses estimate. is isa 
high rate, and it was mainly due to the prevalence of infantile 
diseases, a subject which is dealt with in some detail. 
Infants suffered especially from diarrhea, 69 out of a total 
of 99 diarrhoea deaths occurring under one year of age; and 
amongst other conditions favouring this mortality, it is 
shown how temperature and rainfall influence it. Such 
general current work as disinfection, abatement of nuisances, 
inspection of bakehouses, cowsheds, dairies, and milk-shops, 
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and the supervision of common lodging-houses, of the food 
supplies, Xc., were continued during the year, and the 
inspectors of nuisances are credited with considerable zeal 
and activity in the performance of these several duties. 


VITAL STATISTICS, 


HEALTH OF ENGLISH TOWNS. 


In twenty-eight of the largest English towns 5494 births 
and 3497 deaths were registered during the week ending 
August 28th. The annual death-rate in these towns, which 
had been 18°9 and 19'5 ae 1000 in the preceding two weeks, 
further rose last week to 20'l. During the first eight 
weeks of the current quarter the death-rate in these towns 
averaged 19°7 per 1000, and was 1°8 below the mean rate 
in the corresponding periods of the ten years 1876-85, 
The lowest rates in these towns last week were 13°99 in 
Bristol, 15°7 in Plymouth, 166 in Bradford, and 17°4 in Hull. 
The rates in the other towns ranged upwards to 249 in 
Salford, 25-4 in Cardiff, 25°6 in Newcastle-upon-Tyne, and 
268 in Preston. The deaths referred to the ere zymotic 
diseases in the twenty-eight towns, which had been 717 and 
306 in the preceding two weeks, declined again last week 
to 778; they included 562 from diarrhoea, 57 from measles, 
{9 from scarlet fever, 48 from whooping-cough, 35 from 
“fever” (principally enteric), 27 from diphtheria, and not 
one from small-pox. The lowest death-rates from these 
— diseases were recorded last week in Plymouth 
Huddersfield, and the highest in Cardiff, Salford, and 
Preston. Diarrhoea caused the highest death-rates in 
Sheffield, Birkenhead, Salford, Preston, and Leicester; 
measles in Preston and Blackburn; scarlet fever in Cardiff, 
Derby, and Salford; whooping-cough in Norwich and 
Preston; and “fever” in Cardiff and Portsmouth. Small- 
pox caused no death either in London and its outer ring or 
in any of the twenty-seven large provincial towns. No 
small-pox patients were under treatment in the metro- 
politan asylum hospitals situated in and around London. 
The deaths referred to diseases of the respiratory organs 
in London, which had been 150 and 151 in the preceding 
two weeks, rose last week to 160, but were 13 below the 
corrected average. The causes of 68, or 1‘9 per cent., of the 
deaths in the twenty-eight towns last week were not 
certified either by a registered medical practitioner or by 
a coroner. All the causes of death were duly certified 
in Portsmouth, Norwich, Leicester, Nottingham, Bradford, 
and in five smaller towns. The largest proportions’ of un- 
certified deaths were registered in Salford, Sheffield, 
Halifax, and Oldham. 


HKALTH OF SCOTCH TOWNS, 


The annual rate of mortality in the eight Scotch 
towns, which had been 174 and 17:9 per 1000 in the pre- 
ceding two weeks, declined again to 17'7 in the week 
ending August 28th; this rate was 24 per 1000 below 
the mean rate during the same week in the twenty- 
eight English towns, The rates in the Scotch towns 
last week ranged from 131 in Perth and 1377 in Dundee, 
to 199 in Aberdeen and 23'4 in Paisley. The 436 deaths 
in the eight towns showed a decline of 5 from the 
number in the previous week, and included 36 which 
were referred to diarrhea, 19 to whooping-cough, 16 to 
scarlet fever, 6 to “fever” (typhus, enteric, or simple), 
3 to measles, 3 to diphtheria, and not one to small-pox; in 
all, 83 deaths resulted from these principal zymotic diseases, 
against 63 and 72 in the preceding two weeks. These 83 
deaths were equal to an annual rate of 3:4 per 1000, which 
was 1‘l below the mean rate from the same diseases in the 
28 English towns. The deaths referred to diarrhoea, which 
had been 18 and 23 in the previous two weeks, further rose 
last week to 36, of which 14 occurred in Glasgow, 8 in Dundee, 
and 4 in Paisley. The annual death-rate from diarrhoea 
in these Scotch towns last week did not, however, average 
more than 1°5 per 1000, whereas the mean rate from the same 
cause in the twenty-eight English towns was 32. The 
19 fatal cases of whooping-cough showed a slight decline 
from recent weekly numbers, and included 16 in Glasgow. 
The 16 deaths from scarlet fever exceeded by 8 the number 
in the preceding week, and included 12 in Glasgow and 
2 in Edinburgh. The 6 fatal cases of “fever” showed a 
slight further increase upon the numbers recorded in the 
preceding two weeks; 3 occurred in Glasgow and 2 in 





Paisley. Of the 3 deaths referred to diphtheria 2 were 
returned in Edinburgh and 2 fatal cases of measles occurred 
in Leith. The deaths referred to acute diseases of the 
respiratory organs in the eight towns, which had been 61 
and 59 in the preceding two weeks, rose sgain last week 
to 67, and exceeded by 12 the number in the corresponding 
week of last year. The causes of 62, or more than 14 per 
~— - the deaths in the eight towns last week were not 
ce . 


HEALTH OF DUBLIN. 

The rate of mortality in Dublin, which in the preceding 
four weeks had risen from 17:3 to 21°9 per 1000, declined 
again to 182 in the week ending Aug. 28th. During the 
first eight weeks of the current quarter the death-rate 
in the city averaged 200; the mean rate during the same 
period was 20) in London and 182 in Edinburgh. The 
123 deaths in Dublin last week showed a decline of 25 
from the number in the previous week, and included 9 
which were referred to diarrhoea, 5 to “ fever,” 3 to scarlet 
fever, 1 to whooping-cough, and not one either to small- 
pox, measles, or diphtheria. These 18 deaths from the 
principal zymotic diseases showed a decline of 3 from the 
number in the preceding week, and were equal to an 
annual rate of 2°7 per 1000, the rates from the same diseases 
being 3°7 in London and 1'4 in Edinburgh. The 9 fatal 
cases of diarrhcea, and the 5 deaths referred to different 
forms of “ fever,” corresponded with the numbers in the pre- 
ceding week, while the deaths from scarlet-fever showed a 
slight decline. Two inquest cases and 4 deaths from 
violence were registered; and 29, or nearly one-fourth of 
the deaths, were recorded in public institutions. The deaths 
of infants showed a decline from the number in the 
previous week, while those of elderly persons showed 
a slight excess. The causes of 18, or nearly 15 per cent., 
of the deaths registered during the week were not certified. 








THE SERVICES. 


War Orricze.—Army Medical Staff: Surgeon-Major 
George Bedford Sanders is granted retired pay, with the 
honorary rank of Brigade Surgeon. 

The undermentioned Surgeons on probation to be Sur- 
geons:—John Stewart Davidson, M.B.; James Will, M.B.; 
James Moir, M.B.; James Fallon; John Valentine Salvage, 
M.B.; John Francis Scott Fowler, M.B.; Arthur Russell 
Aldridge, M.B.; Robert Ashton Bostock; Joseph Fayrer ; 
Charles Pope Walker, M.B.; Charles Joseph MacDonald, 
M.D.; Charles John Willmer Tatham ; Thomas Harry Fredk. 
Clarkson; Herbert Ward Austin; Cathcart Garner, M.B.; 
Robert Wallace Wright; William Frederick Bailey, M.D.; 
Edwin Eckersley, M.B.; Reginald James Cope Cottell; John 
Gillespie Deacon, M.D.; David Middleton Greig, M.B.; James 
Rogers Burrows, M.D.; John Keatly; Daniel Hennessy, M.D.; 
David Michael Saunders, M.D.; Walter Kiddle, M.B.; Denis 
Moriarty O'Callaghan; Michael Joseph Whitty, M.D.; Henry 
Alfred Cummins, M.D.; Richard Edmund Kelly, M.D.; James 
Francis Donegan; John Donaldson; Hugh Broderick Mathias; 
George Bent; George Henry Barefoot ; Foster Reuss New- 
land, M.B.; Reginald Joscelyn Windle, M.B.; Robert John 
Draper Hall; Edward Swan Marder; Charles William All- 
port, M.D.; John Joshua Russell, M.B.; Arthur Joseph John 
Simpson Edye; George Scott, M.B.; Thomas Browning ; 
Albert L. F. Bate; William John Trotter; Andrew Hosie, 
M.B.; George Frederick Handel Marks, M.D.; Ralph Holy- 
oake ; Robert Napier Buist, M.B.; John James Carl Watson, 
M.D.; Thomas Whaite, M.B.; Henry Thomas Knaggs; 
Ferdinand Simeon Le Quesne; Victor Edwin Travers- 
Smith, M.D.; Norman Smyth, M.D.; Cecil Spencer Cronin ; 
Willington Dowman; and Richara Ernest Foott, M.D. 

ApMIRALTY.—The following qualified candidates for the 
Naval Medical Service have been appointed to be Surgeons 
in Her Majesty’s Fleet—viz.: George Henry Foote, M.D. ; 
Hamilton Edward L. Earle, : 

The following appointments have been made :—Staff 
Surgeon James D’A. Harvey, to the Boscawen; Staff Surgeon 
Alexander Flood, to the President, additional, for temporary 
service; Fleet Surgeon Thomas H. Atkinson, to the Duncan, 
additional; Staff Surgeon Charles C, Godding, to the North- 
ampton, additional, for temporary service; Surgeon John 
F. Bate, to the Pembrole, additional; Surgeon Graham E. 


Kennedy, to the Rtvyal Adelaide, additional; Surgeon John 
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E. Webb, M.B., to the Zion, additional; Surgeon Martin H. 
Atock, M.D., to the Jndus, additional; Surgeon James J. 
M‘Donnell, to the Defiance; Surgeon Charles E. Geoghegan, 
to the Asia; Surgeon East Arthorpe, to the Evcedlent, addi- 
tional; and Surgeons George H. Foote, M.D., and Hamilton 
E. L. Earle, additional, to the Duke of Wellington, for 
Haslar Hospital; Staff Surgeon Charles L. Vasey, to the 
Britannia, additional, for temporary service. 


ARTILLERY VOLUNTEERS.—4th Lancashire: Thomas 


Babington Grimsdale, Gent., M.B., to be Acting Surgeon. 








Correspondence. 


* Audi alteram partem.” 
HAMATOVELE, INTRA- OR 
PERITONEAL ? 
To the Editor of Tus LANCET. 

Srr,—The point raised in Dr. Lewers’ letter, published 
Aug. 28th, is the crur of the question of hematocele. Such 
cases as he describes are commen enough, and the great 
majority of them recover, because they are cases of 
hemorrhage into the broad ligament — extra-peritoneal 
hematocele. In that most valuable and most strangely 
neglected book by Bernutz and Goupil there is abundant 
evidence from the post-mortem table, enough to settle the 
question, it seems to me; but the evidence now derived 
from abdominal section places it beyond dispute, and this 
evidence I hope shortly to present to your readers in the 
Ingleby lectures, for which you have kindly given me space 


in your columns. 

Let me for the present only point out to Dr. Lewers that 
the fact he puts on record, that “sometimes the tumour 
is large enough to be felt through the abdominal wall above 
the pubes,” is enough to settle the point, for the tumour so 
felt must be the distended broad ligament; how could an 
unlimited clot be felt as a tumour? When hemorrhage 
occurs free into the abdominal cavity, it does not form a 
tumour, but is found as bloody serum and loose frag- 
mentary clot all about the cavity, and has in every one of 
my cases given rise to fluctuation, the sign of effusion, and a 
vague uncertain dulness on percussion—precisely what was 
described in Dr. Imlach’s case. When hemorrhage occurs 
into the broad ligament, a firm rounded tumour distinctly 
limited is produced, such as Dr. Lewers describes. Extra- 
peritoneal (or broad ligament) hematocele is very common, 
and its most common method of production is precisely 
what Dr. Lewers speaks of —an abrupt arrest of menstruation. 
Of this variety probably 95 per cent. of the cases get well 
by being left alone, whilst the others suppurate and 
require to be opened. I used to open them by the vagina, 
but now I open them by abdominal section, with far 
better results. It is these operations which enable me to 
speak quite positively in support of the pathological facts 
so well and socarefully recorded by Bernutz and Goupil. 

I am, Sir, yours truly, 

Birmingham, August 30th, 1886. LAWSON TAIT. 


EXTRA- 





CASEY v, IMLACH. 
To the Editor of Tar LANncrt. 

Srr,—While an “unwilling witness ” in the case of Casey 
v. Imlach, Dr. Grimsdale stated on oath that the mortality 
in cases where this operation (i.e., abdominal section) had 
been performed at the Hospital for Women was 33 per cent. 
( Times, Aug. 9th). 

I have performed abdominal section for pelvic hemato- 
cele eighteen times at our hospital, and am the only 
one that has performed it. All of the patients fully 
recovered from the operation, and seventeen of them are at 
the present moment alive and well. Six of these operations 
occurred in 1884, and five of them were reported in full 
detail in the British Medical Journal, May 16th, 1885. 
Mrs. Casey was the sixth. Her case was not published 
because I had forwarded my paper to the journal before she 
entered hospital, but your readers are now familiar with it. 





In 1885 I performed this operation nine times, and all 
recovered ; but one with morbus cordis died subsequently 
from causes entirely unconnected with her operatien, and 
the circumstances were a reported in a paper on pelvic 
hematocele published in the British Medical Journal of 
Feb. 20th, 1886. In the present year I have performed 
abdominal section three times for this condition; all have 
recovered, and the parts removed in the last of them 
(Aug. 27th) are now in the hands of Dr. Barron, patho- 
logist to the Royal Infir , for examination. I find 
from my note-books that have met with hzemato- 
salpinx, without intra-peritoneal hemorrhagic effusion, 
about fifteen times. The indications for operation in 
these cases are entirely distinct from those of internal 
hemorrhage which prompt us to interfere in pelvic hema- 
tocele. In general, hematosalpinx is associated with some 
other pathological conditions, and many cases are entered 
in our report as “myoma hemorrhagica with occluded 
tubes,” &c. When the patient is blanched it is only because 
of prolonged menorrhagia, and sometimes the chief sym- 
— are constant pelvic pain and inability to walk or 
work. 

I find in the report for 1885 two fatal cases‘entered as 
hematosalpinx. One of these was complicated, not with 
intra-peritoneal hemorrhage, but with a rectal abscess with 
which the tube communicated; and to class such cases with 
pelvic heematoceles is simply misleading. In any case these 
two are the only fatal venue by which Dr. Grimsdale can 
make out that the operation in both classes of cases is 
attended with any mortality whatever. He carefully ex- 
cludes from his statistics the case of Mrs. Casey and the 
whole series of pelvic hematoceles of 1884. He excludes 
also a successful case of operation for hamatosalpinx in 
1884, and another in 1885. He confines his attention to the 
report for 1885, and gravely miscounts its numbers. He 
includes two cases labelled hzematosalpinx, but excludes a 
third, in which health was completely restored, and he is 
careful to include as a fatal operation the case of hzmato- 
cele which fully recovered from the operation, but died 
under circumstances already referred to. But this goes 
beyond manipulation of figures, snd will reflect upon him- 
self the odium which he vainly endeavours to attach to a 
valuable means of saving life. 

I am, Sir, yours obediently. 

Liverpool, Aug. 3lst, 1886. FRANCIS IMLACH. 





“SPAYING.” 
To the Editor of Tue LANCET. 

Srr,—With your permission I should like to make a few 
remarks on one portion only of Mr. Lawson Tait’s letter in 
your issue of August 2lst. I mean that part in which Mr. 
Tait objects to the use of the word “ spaying,” as synonymous 
with the phrase “removal of the uterine appendages.” He 
considers this an “ extraordinary confusion of terms,” and 
gives the following as his reasons and conclusions there- 
from as regards spaying. 1. “Animals,” he says, “are spayed 
before puberty to prevent its access, and the consequent de- 
velopment of a sexual appetite and powers, and the powers 
of procreation.” 2. “The ultimate object of the process of 
spaying is an improvement in our food-supply, or in our 
domestic service by animals.” As regards removal of the 
human uterine appendages: 1. This operation “is performed 
after puberty, generally long after puberty.” 2. “ It has no in- 
fluence, as far as I know, in destroying the sexual powers ; in- 
deed, it constantly restores them, after disease has destroyed 
them.” 3. “It does not usually destroy the procreative 
power, for that (in the great majority of instances) has been 
already destroyed by the disease for which the operation has 
to be performed.” 4. “ Finally, the operation has no other 
purpose than the saving of life and the relief of suffering. 
The operation of spaying an animal and the removal of the 
human uterine appendages have therefore no conceivable re- 
semblance. Consequently to talk of ‘ spaying women’ is to 
display great ignorance or to indulge in wilful misrepre- 
sentation for purposes of giving offence.” Now these 
appear to me to be very extraordinary reasons for Mr. Tait’s 
objections to the use of the word “ spaying,” and still more 
extraordinary are the conclusions which he draws from his 
premisses, Mr. Tait does mot say that a certain operation 
(female castration) called “spaying,” when performed on an 
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animal, should have another name when performed on a 
woman ; if he did, his argument would at least be intelligile. 
But what he really does say, and what the sum of his 
arguments amounts to, is this, that the question whether 
the name of this operation “spaying” should when per- 
formed on a woman be altered depends on the followin 
conditions :—1l. The time of life at which it is qusieunel. 
2. The reasons for its performance. 3. The objects contem- 
plated inits performance. And Mr. Tait finding none of these 
conditions the same in the woman as in the lower animals, not 
only insists that the name of the operation itself must be 
changed, but finds no conceivable resemblance between these 
operations. How Mr. Tait comes to the conclusion that the 
operation of spaying an animal and the removal of the uterine 
appendages in a woman—consisting, as these operations do, 
of the removal of the corresponding organs in each—have 
therefore no conceivable resemblance is quite beyond my 
powers of reasoning. And his final “consequently to talk of 
‘spaying women’” makes me fear that | am “ displaying 
great ignorance,” but I am quite sure I am not indulging 
“in wilful representation for purposes of giving offence.” 

I should be very sorry to impute any such ignorance, or 
any improper motives whatever, to those gentlemen who 
prefer always to use Mr. Tait’s favourite phrase, “ removal 
of the uterine appendages,” to the more expressive, shorter, 
and better known name of “ spaying”; but 1 would humbly 
submit that, when writing or speaking on this subject to 
the profession, Mr. Tait’s phrase answers every purpose ; but 
when writing or speaking to lay people, the older and 
shorter term “spaying” is more suitable, as being better 
“understanded of the people.” And if it be agreed on all 
hands, as I presume it is, that a full and complete explana- 
tion of the nature and consequences of these operations 
should in every case be previously given to the patient and 
her nearest relative, then I think even Mr. Tait will admit 
that no simpler, no surer, method could be found for making 
all, even the more ignorant class of people, fully understand 
what is about to be done to them, than for the operator to 
say, “You must be spayed,” or “I am going to spay you.” 
This I take to be a great and unmistakable advantage, and 
I shall therefore continue to adopt the older, simpler, and 
more expressive term, and call a “spay” a “spay” when 
speaking to ull those who, not being in the profession, even 
it decently educated, get but a hazy and indistinct idea 
from the more novel and more sonorous, but not very ex- 
pressive phrase, “ removal of uterine appendages.” 

One might go even a little further, and say that the final 
word “appendages” hardly expresses, or gives a hint of, the 
highly important character and functions of these organs ; 
indeed, it would seem, as it strikes upon the ear, to give the 
idea of some comparatively unimportant additions to the 
important organs of gestation—the uterus and womb. This 
I consider to be a decided drawback to its general use now 
that the operation has come to be talked about freely in 
non-professional circles.—I am, Sir, yours truly, 

August 23rd, 1886. Tuomas F, GRIMSDALE. 





THE DIRECT REPRESENTATION OF THE 
PROFESSION. 
To the Editor of THe LANCET. 

Srr,—In recognition of the extreme importance that must 
attach to the selection of suitable representatives of the great 
body of English and Welsh medical practitioners on the 
General Medical Council, and feeling that such a selection 
cannot be well made by individual effort, a number of 
medical men from all parts of the kingdom have formed 
themselves into a committee with the single object of trying 
to arrive at something like a general consensus of opinion 
as to who are the best men to select. It is sufficiently 
indicative of the widespread interest that is felt in its action 
that the committee embraces among its members repre- 
sentative men from almost every large town in England and 
Wales ; and what is, perhaps, of more significance still, from 
many of the smaller towns and villages; and as it is most 
desirable that the profession generally should be made fully 
— of its aims, I venture to ask your insertion of this 

etter. 

The committee is absolutely uncommitted to the support 
of any candidate, its sole object being to deliberate impartially 
on the claims of all, and ultimately to recommend to the 








consideration of the profession the three into whose 
hands it would appear to them to be safest to entrust the 
interests of that large body of the general practitioners of 
this division of the United Kingdom hitherto unrepresented 
on the General Medical Council. As the committee is bound 
to no candidate, so is it confined to no party, and with the 
view of making the ultimate selection a thoroughly satis- 
factory one it will hail with great satisfaction every 
suggestion that can be offered to it. Letters approving of 
its object, many of them containing suggestions of great 
practical value, have already been sent from every part of 
the kingdom. Some of these letters suggest the names of 
candidates, and itis proposed that every name thus mentioned 
shall be carefully considered. As the committee wishes to 
embrace every interest of the general practitioner, it is 
desired that all who agree with its objects shall associate 
themselves as members, and shall assist either by letter or 

rsonal attendance at its deliberations, It is proposed to 

old a meeting at the Queen’s Hotel, Birmingham, at 5 p.m. 
on Tuesday, Sept. 14th, to go over names. The honorary 
secretaries are Dr. William Carter of Liverpool, and Hugh R. 
Ker, Esq., F.R.C.S., Halesowen, Worcestershire, either of whom 
will gladly receive communications from any member of 
the profession desirous of joining the committee. 

I am, Sir, yours faithfully, 
Liverpool, Aug. 29th, 1886. WILLIAM CARTER, 





DRY ANTISEPTIC POWDER. 
To the Editor of Tax LANcrT, 

Srr,—In your issue of the 21st inst. you note a form of 
antiseptic dressing by carbolised paper. For many years I 
have been in the habit of using a dry antiseptic powder in 
much the same way: oxide of zinc, carbonate of magnesia, 
and powdered boracic acid, with carbolic acid added so long 
as the powder retains its character asa powder. This dusted 
over the surface of a wound—an old indolent ulcer or a 
scald—at once reduces the discharge from the surface and 
renders it of a healthy nature. No matter how extensive 
the surface may be, it does not require to be cleaned off at 
any time, the only dressing requisite being to continue the 
dusting; in extensive burns or scalds the relief from painful 
dressing is very marked. In indolent ulcers a piece of old 
linen must be i over the powder, and pressure 
oneselnal by means of an indiarubber bandage. In ulcers of 
the penis the carbolin of oxide of zinc, with resorcin and 
calomel added, forms a dressing which rapidly heals. I used 
the dry antiseptic dressing recently to dress the wound 
caused by the operation for strangulated inguinal hernia ; 
it acted perfectly, there was not one drop of pus secreted, 
the wound healed by the first intention, and the patient 
was discharged from hospital in eight days. “ Portability” 
is of great importance, and this powder is easily carried. A 
small receptacle similar to a pepper-box serves to dust the 
wound with. I have used a compound box which, being in 
form much the same as an ordinary round ruler, is easily 
carried, and contains chambers for four or six different 
powders. In specific ulcers, and where there is an unhealthy 
surface, it is advisable to destroy that surface with nitric 
acid or nitrate of silver before using the powder. 

I am, Sir, yours truly, 
Sheerness, Aug. 24th, 1886, Prercrvat Hunt, F.R.C,S.E. 





“THE MEDICAL ACT OF 1886,” 
To the Editor of Tue LANCET, 

Srr,—I am very much amused with the letter of “An M.D, 
of New York.” He must know how easily an M.D. is obtained 
in America, and I think that no greater mistake was ever 
made than to admit foreign diplomas to the Medical Register. 
I have been a ship-surgeon, and have visited some of the 
American universities and medical colleges, and have formed 
a very low estimate of them. In fact at one of the univer- 
sities in a Southern State I was informed by one of the 
professors that they could undertake to take a man off the 
cab-stand and make an M.D, of him in a few months, and I 
know of a case where an uneducated working man left 
England a few years ago, and, after being a short time in 
America, returned home with the degree of M.D., U.S.A. I 
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think the new Medical Act will do more harm to the medical 
profession in Iingland than any Act that has ever been passed, 
and it will undoubtedly lower the status of every member of 
the profession, and the overcrowding will be increased. I 
have written to two members of Parliament in reference to 
the registration of foreign diplomas, One of them replied as 
follows :—“ It is notorious that foreign diplomas may be had 
on easy terms, and it is unfair to class them as equal to our 
own.” The other member answered my letter thus :— 
“T ascertained that the leading members of the medical 
profession do not object to these being registered provided 
this is done in a separate list, so that there may be no con- 
fusion between British and foreign diplomas.” The holders 


of foreign diplomas will not care for this so long as they can |- 


tell the public that they are on the Medical Register, and as to 
the opinion of the leading members of the profession, Medical 
Bills do not affect them as they do the mass of the profession, 
the general practitioners; and every Bill brought in ought 
to be on behalf of the profession ; and although in the new 
Medical Bill the general practitioners have gained five 
representatives, they have paid too dearly for it in allowing 
foreign diplomas to be registered, I have no personal 
interest in this matter, as I have been a good many years in 
the profession, and have realised a competency, and have a 
good social and professional position; but for the sake of the 
rising young members of the profession who have been re- 
quired to pass severe examinations, and who have to contend 
with an overcrowded profession, I do not see that they 
should be still further overweighted by admitting foreign 
diplomas, and I advise them to be up and doing, and inter- 
view their member of Parliament, and ask him to use his 
influence to repeal the clause bearing on foreign diplomas, 
I am, Sir, yours truly, 
A GRADUATE OF A ScorcH UNIVERSITY. 
(Possessor of three English and three Scotch 


August 30th. diplomas, all of them registered.) 


To the Editor of Tom LANCET. 


Srr,—Your correspondent, “An M.D., of New York,” in 


contrasting an American degree with the M.D. Brussels, 


asks which is the more reliable qualification. I unhesitat- 
ingly say the M.D. Brussels; for, according to the rules of 
the Brussel’s University, none but qualified practitioners are 
admitted to its examinations. This in itself is a guarantee 
that all candidates for its degree are men who have spent 
at least four years at a recognised medical school, and have 
successfully undergone the various examinations at some 
one or other licensing board and evinced their fitness to 
practise prior to their degree examination. When I add 
that out of these picked and qualified men at least from 30 
to 50 per cent. are invariably rejected, it goes without 
saying that the lame, the halt, and the failures of other uni- 
versities and corporations, who are apt to knock from door 
to door until they find an indulgent a/ma mater, have no place 
whatever here. Men selected and approved by a searching 
examination from amongst already British qualified prac- 
titioners, whose very qualifications bespeak a certain amount 
of knowledge and training, can only secure the degree, for 
M.D. Brussels not only implies a higher examination, but a 
British qualification as well. Can “An M.D. of New York” 
claim as much for an American degree ? 
I am, Sir, yours faithfully, 


Aug. 28th, 1886. An M.D. or BrvussELs, 





THE INCUBATION PERIOD AND DURATION OF 
INFECTIOUSNESS OF DIPHTHERIA. 
To the Editor of Tux LANCET. 

Srr,— Your correspondent, Dr. Pearse, is mistaken in 
saying that “no observations seem to be recorded” as to the 
incubation period of diphtheria. In a paper contributed by 
me in 1878 to the St. George’s Hospital Reports (vol. ix., p.711) 
are recorded three cases in which an attack of diphtheria 
followed a single exposure to a source of infection; in one 
the incubation period was two days, in a second four days, 
and in the third five days. In that same paper are also 
recorded eight other cases in which the exposure to possible 
infection had not been limited to a single occasion, so that 
only the outside limit of the incubation period could be de- 
termined; in none of these eight cases did the interval 





between the first exposure and the attack exceed a week, 
béing in three cases two days, and in single cases one, three, 
five, six, and seven days severally. In one other case there 
was reason to believe that the incubation period was at least 
eleven days. 

In the same “- will be found several observations as to 
the duration of infectiousness of diphtheria—that is, as tothe 
time during which a person who has had diphtheria is 
capable of communicating the disease to others, and these 
observations appear to me to show conclusively that the 
infectiousness attaches to a patient for a much longer period 
than three weeks, which is the term assigned to it by Dr. 
Pearse. I am, Sir, yours obediently, 

WILLIAM OGLE. 

Gordon-street, Gordon-square, Aug. 31st, 1886. 


To the Editor of Tar LANcET. 

Srr,—Dr. Pearse fixes the incubation period of diph- 
theria at fourteen days. Two years ago I had two 
cases under my care, in which I found it to be two 
days only after exposure to the poison. Other prac- 
titioners will no doubt be able to calculate the period 
in cases they have treated. The treatment I have found 
most efficacious in cases of this nature is that by the 
biniodide of mercury in solution of potassic iodide, followed, 
on disappearance of the membranous effusion, by steel and 
chlorate of potash. Thus: Solution of bichloride of mer- 
cury, one ounce; iodide of potassium, half a drachm; 
citrate of ammoniated iron, one drachm; chloric ether, two 
drachms; water to eight ounces. One tablespoonful every 
two hours. 1 am, Sir, your obedient servant, 

Clayton-le-Moors, Aug. 29th, 1886. C, R. ILLINGWoRTH, M.D. 


To the Editor of Tue LANCET. 

Srr,—In your issue of August 28th two cases are 
cited in which the incubation period of diphtheria would 
appear to have been about forty-eight hours. In connexion 
with the same subject I send youa note recorded about three 
years ago :— 

F, B-—., one of a numerous family, had a very severe 
attack of diphtheria, The other children were at once 
removed, and on the patient’s recovery the house was 
well fumigated by the burning of sulphur, and, in 
addition, there was much washing with carbolic acid. The 
rooms were also een and whitewashed. The patient 
was sent away, and after he had been absent for twenty- 
five days three children of the same family were allowed to 
return. On the eighth day after their return I was called 
to the house, and found two out of the three with well- 
marked diphtheritic patches on the throat. They had 
remained quite well until the previous day. 

I am, Sir, faithfully yours, 
East Grinstead, Aug. 30th, 1886. JOHN MAGRATH, M.D. 








BDINBURGH. 
(Lrom our own Correspondent.) 


POST-GRADUATE COURSE IN EDINBURGH. 

In a former notice of this course of demonstrations one 
or two particulars were omitted which have since become 
more definitely known. In consequence of a statement of 
their opinion to that effect, it has been decided to adopt 
the view of the managers of the Royal Infirmary, that no 
fee should be expected from those who attend the course. 
Another item of some importance is, that the demonstrations 
are to be thrown open to all practitioners of medicine, and 
are not to be confined to graduates of the Edinburgh school, 
as was at one time in contemplation. In addition to the 
thirteen clinical and practical courses already alluded to in 
revious notices, arrangements have now been made 
or a complete series of demonstrations in bacteriology. 
These demonstrations, six in number, will be held in the 
pathological department at the new University Build- 
ings, under the auspices of Professor Greenfield, and will be 
of as practical a nature as can be made consistent with a 
fairly exhaustive treatment of the subject. A larze number 
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of inquiries as to the arrangements of the classes have been 
already received, and numerous intimations of their inten- 
tion to be present, from medical practitioners at a distance. 
The committee, however, are anxious that all who intend to 
take part in the course should communicate their intention 
as soon as possible to one or other of the secretaries—-Dr. 
Muirhead and Professor Chiene (Charlotte-square), so that 
adequate arrangements for their reception may be completed. 


THE CITY FEVER HOSPITAL, 


After a prolonged period of waiting, the Town Council 
have at length resolved to give effect to the repeated 
recommendations of the city medical officer of health 
and vote a reasonable sum as an honorarium to the 
visiting physician to the City Fever Hospital. This 
decision has been rapidly followed by the appointment of a 
well-known Edinburgh physician to the vacant post. 
Dr. W. Allan Jamieson has accepted the post, and his 
appointment is one that will give general satisfaction 
here; and especially so as Dr. Jamieson has in his develop- 
ment of the Dermatological Department of the Royal 
Infirmary proved himself an able clinical teacher, and is 
therefore one who may be looked to as a clear exponent of 
diseased conditions, who will not lose opportunities of im- 
parting instruction as soon as the authorities recognise the 
absolute necessity of opening their fever wards for the 
purposes of clinical teaching. 

Edinburgh, Aug. 3lst. 








IRELAND. 
(From our own Correspondent.) 





Tue Chair of Surgery in the Queen’s College, Belfast, has 
become vacant, and applications for the post must be for- 
warded to the Under-Secretary at Dublin Castle not later 
than the 7th inst. 

THE EPIDEMIC OF FEVER IN HARE ISLAND. 


The patients attacked with typhus are doing well, but 
from a report of Dr. Hadden, dated Aug. 2Ist, it appears 
that another woman has contracted the disease, and has 
been admitted to hospital. One of the nursing sisters also 
has caught the infection, and has been removed to Skib- 
bereen. The notice of motion given by one of the guardians 
of Skibbereen Union, that a medical man should reside on 
the island, has been withdrawn, as the proposed arrange- 
ment could not be carried out. 


ROYAL UNIVERSITY OF IRELAND, 


The Senate will, at its meeting in October, consider the 
appointment of one Fellow in the department of Medicine. 
The salary will be £100 a year, provided always that if any 
medical Fellow shall hold any my gees or professorship in 
any other university, or college, he shall receive only such 
sum, notexceeding £100 yearly, as with the salary of the 
other fellowship or professorship shall amount to £400 per 
annum. The office is tenable for seven years, and the Senate 
appoint by open voting. As regards the duties to be per- 
formed, every medica! Fellow holds his fellowship upon 
condition that he shall act as an examiner at the medical 
examinations of the University, and shall be bound, in con- 
junction with any other persons whom the Senate may add, 
to conduct the medical examinations of the University 
without further payment, save for expenses. It is probable 
that the contest for a member of the Senate, in the vacancy 
caused by the decease of Mr. Curtis, will mainly lie between 
Dr. Whitla, and Major Fitzgerald, a distinguished graduate 
of the University. 

STROKESTOWN DISPENSARY. 

In consequence of the sudden death of Dr. Murray, an 
election for a medical officer took place last week, and 
Dr. Duffy was appointed by a majority of votes. So great 
was the excitement in connexion with the election that the 
authorities considered it advisable to draft a number of 
extra police into the town from Athlone and other places. 


LUNACY IN IRELAND, 


The report for 1884 was not issued until February last, 
but the inspectors of lunatic asylums in Ireland on this 





as being mentally affected at the beginning of last year; 
in the course of which, in addition to 9687 being located 
in district asylums, 2850 cases were admitted. Of these 
latter, 2240 were cases of first attack, and 610 relapses. 
From the proportion of recoveries on the daily average of 
patients, it would appear that about eighteen individuals in 
every 100 were directly benefited in a curative or ameliora- 
tive point of view from district asylum treatment; but if 
estimated on the basis of admissions, at about 53 per cent. 
The deaths numbered 856, and were somewhat lower than 
those which occurred in the previous year; four of these 
were suicidal. The inspectors justly refer to the inadequate 
pay and allowances granted to the subordinate resident 
staffs attached to district asylums, and they are of opinion 
that their position admits of a more liberal consideration, 
taking into account the irksome, responsible, and not in- 
frequently dangerous occupations in which they are un- 
ceasingly engaged. The cost of supporting district asylums 
last year was £216,799 17s. 4d., or at the rate of £21 19s. 5d. 
per inmate, being a decrease of £1 ls. 6d. per head as 
compared with the previous year. In poorhouses, 3733 
persons, composed of lunatics, aged, utterly demented and 
tranquil, were located last year. Latterly, at some union 
boards, a strong feeling has been expressed that the 
insane of all denominations should be transferred to 
district asylums—a scheme which, if carried out, would 
entail a large outlay on new buildings, or on extensive 
additions to the existing ones, independent of an increased 
local taxation and a fresh call on the Government rate in 
aid. Some years ago it was proposed to erect large pro- 
vincial receptacles for idiots, epileptics, and demented 
lunatics, but the project was abandoned from the likelihood 
of its failure. In the inspectors’ report they state their 
objection to these depdéts, as, independent of the outlay 
for their construction, the number of counties and cities 
attached to them would cause much embarrassment in their 
working, with continuous and unavoidable expenses and 
inconveniences consequent upon the conveyance and return 
of patients at the desire of their friends to and from remote 
localities, distant perhaps 100 or 130 miles. The full estab- 
lishment cost of each for 800 or 1000 inmates might be 
reasonably estimated at from £25,000 to £30,000, 

Dublin, Aug. 31st. 








MEDICAL NOTES IN PARLIAMENT. 





The Ventilation of the House. 

In the House of Commons on the 26th ult., Mr. Plunket, 
in reply to Mr. R. Cooke, said the Committee on the Ventila- 
tion of the House had been reappointed, and had held its 
first meeting. He was authorised to state that they were 
satisfied with the recommendations in the second report of 
the previous select committee. These recommendations 
would be carried out with as little delay as possible, and he 
hoped the works would be completed before the reassembling 
of Parliament. 

The proposed Small-pox Hospital. 

On the 27th ult. Mr. Pickersgill, who had given notice to 
ask the President of the Local Government Board whether 
he had received protests from several metropolitan boards 
of guardians against the proposal of the Metropolitan 
Asylums Board to erect a permanent small-pox hospital at 
Gore Farm, Darenth, at an estimated cost to the ratepayers 
of £116,000; whether he was aware that it was proposed to 
hold a conference of the metropolitan guardians at an early 
date to consider the question ; and whether he would with- 
hold the assent of the Local Government Board to the pro- 
posed expenditure, at all events until this conference had 
been held,— said he had now been informed that the Local 
Government Board had refused its assent. He wished to 
know if that was correct. In reply, Mr. Ritchie stated that 
it was quite correct. 

The Metropolitun Asylums Board. 

On the 30th ult., in reply to Mr. Pickersgill, Mr. Ritchie 
stated that it is the fact that the accommodation provided 
for imbecile children by the Metropolitan Asylums Board is 
at present insufficient for the needs of the metropolis. The 
managers are now, however, extending the schools for im- 
becile children at Darenth, and he understood that the 
buildings will be completed this summer. It is expected 





occasion have published their report for 1885 with greater 
punctuality. A total of 14,279 persons were registered 
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that, when finished, they will afford the accommodation re- 
quired for children of this class. The managers have an 
asylum at Hampstead which is not at this moment occupied, 
but in the event of any serious increase of fever in the 
metropolis it would no doubt be necessary to use that 
asylum for fever patients. 

Unlicensed Practitioners. 

On the 2nd inst., Sir T. Esmonde asked whether it was a 
fact that there were at present a large number of so-called 
medical practitioners practising in London whose names did 
not appear on the Medical Register; and if it were a fact 
that several persons had been recently poisoned by them; 
and if so, what steps would be taken by the Government in 
the matter.—Sir H. Holland stated, in reply, that there was 
no information with the Privy Council Office to support the 
inference in the hon. gentleman’s question. No doubt there 
were many unregistered persons practising in London who 
would be liable to prosecution. The Government did not 
think it necessary to take any steps in the matter, though 
their attention would be given to any case brought under 
their notice. 








ledical Hebvs. 


Navat Mepicat Service.—At the competition for 
commissions in the Medical Service of the Royal Navy, 
held on Aug. 9th and following days in the Hall of 
the University of London, the undermentioned gentlemen 
were the successful candidates: 

Marks. 
2265 
2240 
2210 
2200 
2150 
2110 
2110 
2050 
2040 


Axford, W.G ... 
Spiller, W.C. ... 
Broatch, G.T. ... 
8) ae 
Rickards, H.W... 
Brice, F. A... ... 
Slaughter. J. W. 
Foott,G. H.  ... 
Earle, H. EB. L.... 


Milner, G.H. ... 

Weightman, A. BE. ... 
Underhill, J. W. O... 
Upham, C.H.... ... 
Burns, F.J. ...  «. 
Rimell. A.T. ... . 
McNabb, D. J.P. ... 


Strickland, C. ... 
France, J. M. ... 
Menary, J.... oe 6 
Society or Apornecartes.—The following gentle- 
men passed their examination in the Science and Practice of 
Medicine, Surgery, and Midwifery, and received certificates 
to practise, on Thursday, the 26th ult.: 
Boxall, Frank, Oakley-square. 
Brodie, Fredk. C., Fernhill-park, Wootton, Isle of Wight. 
Haring, Nathan Charles, Upper Brook-street, Manchester, 
Hounsell, Frederick Claud Wright, Woodlands, Torquay. 
Jennings, Edgar, Sherriff-road, West Hampstead. 
Miller, Frederic Richard, Ivy House, West Firs, Hants. 
Orton, F. J. Johnson, Vine Cottage, Longford, near Coventry. 
Sawell, Frank Leslie Pownall, Royal-crescent, Holland-park. 
Tidey, Stuart Alex., Glenely, Springfield-park, Acton. 
At the recent examination for the competitive examination 
for the prizes in Materia Medica and Pharmaceutical 
Cremistry, annually given by the Society, the following 
were the successful candidates : 
Toller, Seymour Graves, St. Thomas's Hospital; Gold Medal. 
Cowen, T. Philip, St. Thomas's Hospital ; Silver Medal and Books. 


Dr. A. H. N. Lewers has been elected a member of the 
Court of Examiners, in the room of Dr. Fowier, deceased. 


Dr. Joun SavaceE, the oldest medical practitioner 
in Newry, Ireland, died last Saturday by a fall from a ladder, 


In consequence of the prevalence of scarlet fever 
at Dowlais, the Local Board of Health have directed the 
temporary closure of the public schools in that place. 


At a meeting of the managers of the Metropolitan 
District Asylums on the 28th ult., the chairman announced 
the gratifying fact that there was not at that moment a 
single small-pox patient in any of their establishments. 


Tue British Assocration.—Sir J. W. Dawson, 
F.R.S., F.G.S., Principal of McGill University, Montreal, 
delivered his inaugural address at the opening session of 
this Association at Birmingham on the Ist instant. The 
subject mainly dealt with was the geological history of the 
North Atlantic Ocean. 





Ir is stated that the Queen has signified her will- 
ingness to open the Metropolitan Free Hospital in Kings- 
land-road, on a date which has yet to be fixed. The building 
is rapidly approaching completion. 


Aw election for an assistant medical officer to the 
Richmond District Lunatic Asylum, Dublin, took place last 
Tuesday. There were a large number of candidates for the 
post, the governors electing Dr. George P. Cope. 

Tue Epping Rural Sanitary Authority have agreed 
to borrow £10,000, to purchase land for the Chingford out- 
fall works, to carry out a scheme of drainage for the dis- 
trict ; £2000 to be applied for the purchase of a site, and the 
remainder for the carrying out of the works. 


A NEw edition of Professor Ferrier’s treatise on 
“The Functions of the Brain” is in the press. The book 
has been almost entirely rewritten. The revised issue will 
include the results of new investigations by the author, as 
well as a critical survey of the more important physiological 
and pathological researches on the functions of the brain 
and nervous system that have been published during the 
last ten years. 


AcapEMy oF Mepicine or Paris.—At the last 
meeting of this Society, the Commission charged with the 
task of selecting candidates for the vaeant post of forei 
corresponding member, submitted three names to the 
Academy in the following order :— Dr. Bateman of Norwich, 
Dr. Ossian Bonnet of Rio Janeiro, and Dr. Crocq of Brussels. 
The result of the ballot was twenty-three votes for Dr. 
Bateman and one vote for Dr. Bonnet, the former being 
consequently declared elected. 


DEATH OF ANOTHER Patient or M. Pasteur.— 
A child, three years and a half old, is reported, in the 
Semaine Médicale of last week, to have died lately from 
rabies at Teste. He was bitten by a mad dog on June 14th 
last. On the 16th, he was brought to Paris, where, during 
ten days, he was submitted to Pasteur’s treatment. After 
his return to Teste on June 28th, the chi'd was seized on 
Aug. 12th with the first symptoms of hyd. phobia, to which 
he succumbed in a few days. 


Sr. Jonn AmpButance Assocration.—Mr. John 
Furley, Deputy-chairman and Honorary Director of Stores 
of this Association, has received from the German Samari- 
terverein a diploma, illuminated on vellum, appointing him 
an honorary member of the latter Society, “ in acknowledg- 
ment of his services in the universal extension of the 
knowledge in first aid to the injured, more especially in 
recognition of the encouragement and assistance given by 
him towards the establishment of the German Sanitarian 
Society.” 

Hospirat Saturpay Funp.—At a meeting of the 
Board of Delegates of this fund on the 28th ult., the secretary 
reported that there was now standing to the credit of the 
fund at the bank £3000, proceeds of the last street collection, 
after payment of £700 expenses. About £300 remained in 
the hands of local committees, and a considerable amount in 
bronze coin was at the central office. Altogether, about 
£4800 would accrue to the fund from last Hospital Satur- 
day—£500 less than in the preceding year. This was 
attributed to unfavourable weather. A recommendation of 
the Council that in October next a special appeal should be 
publicly made in the name of Lord Brabazon and other vice- 
presidents of the fund “urging its claims upon all classes” 
was, after some rather sharp criticism, adopted. 


British PearmMacevticaL ConreRENcE. — At the 
commencement of the sittings of this annual conference on 
the 3lst ult. at Birmingham, the president, Mr. T. Greenish, 
delivered an address on the inferiority of the British Phar- 
macopceia, and urged that a strenuous effort should be made 
to place it on a level with the progress made in pharmacy. 
The following papers, amongst others, were afterwards read 
and discussed :—‘ Crystallised Aconitine,” by Mr. J. Williams; 
“Certain Derivatives of Hymen-Dictyonine,” by Mr. W. A. H. 
Naylor; “ A False Pareira Brava,” by Mr. W. Kirby; and “A 
New Antiseptic,” by Mr. J. Moss. On the Ist inst. Professor 
Hillhouse read a paper on the correlation of studies in 
botany and materia medica, after which it was resolved to 
— the preparation of a formulary of non-official 
remedies. 
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A Fortunate Untversity.— Since 1879 the 
University of Sydney has received donations exceeding a 
million of dollars. One bequest, known as the Challis be- 
quest, is expected to realise £200,000. The Macleay Natural 
History collection, another recent gift, is valued at £25,000, 
and a sum of £6000 has been promised for the endowment 
of a curatorship in connexion with it. For the purpose of 
founding a library a donation of £30,000 was made. 


Tue TrienntaL Asttey Cooper Parize.—This prize 
of £300 has been gained by Mr. Anthony A. Bowlby. The 
subject was “ Diseases and Injuries of the Nerves, and their 
Surgical Treatment, together with the operations performed 


Huron, J. S., L.R.C.P., M.R.C.S., L.S.A., has been appointed Clinical 
Assistant in the Throat Department of St. Thomas's Hospital. 

Jongs, J. Kenrick, L.R.C.P., L.R.C.S., L.M.Ed., has been appointed 
Medical Officer for the Llanrhaiadr-yn-Mocknant District of the 
Lianfyllin Union. 

Kipp, H. Cameron, L.R.C.P., M.R.C.S., has been appointed Assistant 
House-Physician to St. Thomas's Hospital. 

Maruesson, Ava. A., M.D., has been appointed Assistant Medical Officer 
to the Edinburgh Provident Dispensary, vice Bairstow, L.R.C.P., 
L.R.C.S., resigned. 

Monraeus, A. J. H., L.R.C.P., M.R.C.S., L.S.A., has been reappointed 
Clinical Assistant in the Skin Department of St. Thomas’s Hospital. 

Nicnot, F. E., L.R.C.P., M.R.C.S., has been appointed House-Surgeon to 
St. Thomas's Hospital. 

Pansows, F. G., L.R.C.P., M.R.C.S., has been appointed Clinical 





upon Nerve Trunks in the treatment of various di ‘ 
and description of the changes which ensue in other struc- 
tures as well as in the nerves themselves from these opera- 
tions.” 

Bompay Hosprrat ror Women.—The “Times of 
India” gives an account of the —— of the Cama Hospital 
(officered entirely by women) by his Excellency Lord Reay, 
Governor of Bombay, in the presence of a very large assembly 
of friends, on July 30th. The foundation stone of the hos- 
pital had been laid in November, 1883, by his Royal Highness 
the Duke of Connaught. In opening the hospital, Lord 
Reay remarked that there was no movement in India in 
which Her Majesty felt greater personal interest. 


Tue WATER-SUPPLY OF THE Metropouis.—In his 
report of the examination of the water supplied by the 
several metropolitan water companies during the month of 
July, Colonel Sir Francis Bolton states that the Thames 
water sent out by the Chelsea, West Middlesex, Southwark, 
Grand Junction, and Lambeth companies contained in 
every case less organic matter than the previous month’s 
samples, and even less than those collected in May, the 
absolute amount of this organic matter being for river water 
exceptionally small. Of the water taken from the Lea, that 
distributed by the New River Company contained slightly 
less, and that by the East London Company very slightly 
more, organic matter than any of the Thames waters. All 
the waters were clear on delivery. 


Tae Popu.ation or France.—M. Bertillon, in the 
course of a lecture recently delivered at the Hygienic Exhi- 
bition in Paris, stated that out of every 1000 inhabitants of 
Paris only 360 are natives of the city, 565 belonging to the de- 
partments of France or the colonies, and 75 being foreigners. 
There are in proportion as well as in actual numbers more 
foreigners in Paris than in most other large cities, the pro- 
portion being 75 in 1000, as against 14 per 1000 in Berlin and 
Trieste. The movement of the population for the past year 
throughout France was also very uusatisfactory, the total 
number of births being 922,361, or upon the average 30,000 
fewer than for the last fifteen years. Morepver, out of this 
total, 74,118 were illegitimate, or rather more than 8 per 
cent. of the whole, this being the largest number of illegiti- 
mate births ever recorded. Upon the other hand, there has 
been a slight reduction in the number of deaths, the total 
for 1885 being 836,897 ; but even so, it will be observed that 
the excess of births over deaths was only 85,464. 





Medical Appointments. 


Intimations for this column must be sent DIRECT to the Office of Toe LancuT 
before 9 o'clock on Thursday Morning at the latest. 


Brypioss, Epwunp, F., M.R.C.S., L.R.C.P. Lond., has been appointed 
Medical Officer for the West Deptford district of the Greenwich 
Union. 

Brocxart, A. A., L.R.C.P., M.R.C.S., has been reapp 
House-Physician to St. Thomas's Hospital. 

CLemow, Frank G., has been appointed House-Surgeon to the County 
Hospital, Ayr, N.B. 

Crowpy, F. D., M.B.Oxon., M.R.C.S., L.S.A., has been reappointed 
Resident House-Physician to St. Thomas’s Hospital. 

Evans, 0. S., M.R.C.S., L.S.A., has been appointed Assistant House- 
Surgeon to St. Thomas’s Hospital. 

Goprrey, A. E., L.R.C.P., M.R.C.S., has been reappointed Non-Resident 
House-Physician to St. Thomas’s Hospital. 

Hirp, T. ALFRED, M.B., has been appointed Surgeon to the Covent:y 
Provident Dispensary, vice Littlewood, F.R.C.S.Eng., resigned. 


Satadt Backaant 








in the Ear Department of St. Thomas's Hospital. 

Preston, Henry T., M.D. Aber., M.R.C.S., has been appointed Medical 
Officer for the Wolverley district of the Kidderminster Union. 

Rircare, E. D., M.B., B.C.Cantab., M.R.C.S., L.S.A., has been appointed 
House-Surgeon to St. Thomas's Hospital. 

Row anps, Jonny W., L.R.C.P.Ed., L.F P.S. Glas., has been appointed 
Medical Officer for the Anglesea No. 3 district of the Bangor and 
Beaumaris Union. 

Sravetey, W. H. C., L.R.C.P., M.R.C.S., has been appointed Assistant 
House-Surgeon to St. Thomas’s Hospital. 

Yeoman, C., M.B., B.C.Cantab., M.R.C.S., L.S.A., has been appdinted 
Resident Accoucheur to St. Thomas's Hospital. 


Births, Marriages, and Deaths. 


BIRTHS. 

DonaLp.—On the 28th ult., at Ambleside-avenue, Streatham, S.W., the 
wife of David Donald, M.D., L.R.C.S.E., of a daughter. 

Martyy.—On the 25th ult., at Mansfield, the wife of Ernest Martyn, 
M.B., of a son. 

Roperts.—On the 28th ult., at London-street, Reading, the wife of 
Arthur Roberts, M.R.C.S., of a son. 

TomLryson.—On the 29h ult., at Abbots Heyes, Chester, the wife of 
Surgeon-Majcr W. Winslow Tomlinson, Medical Staff, of a daughter. 








MARRIAGES. 


Burton—Brett.—On the 25th ult., at St. Agnes’, Kennington-park, 
Leonard William Burton, L.R.C.P., M.R.C.S., of Burton-on-Trent, 
to Gertrude Alice, second daughter of Hemy R. Brett, of Longridge- 
road, South Kensington. 

Freny—Jorsoy.—On the 25th ult., at Churchill, Worcestershire, Ernest 
Harrold Fenn, Surgeon, Grenadier Guards, to Bertha Alison, 
younger daughter of the late Robert Jobson, of Churchill Court, 
Worcestershire. 

Hrivpers—Mararas.—On the 19th ult., at St. Thomas’ Church, Haver- 
fordwest, Hermann Gerhard Hilbers, B.A.Camb., L.R.C.S., 
L.R.C.P.8d., L.F.P.S.Glas., to Grace Mabel Loyd, second daughter 
of Henry Mathias, Esq., of Haverfordwest. 

Leak—Bacorr.—On the 25th ult., at St. John’s Church, Dudley, 
by the Rev. Gilbert Bradley, M.A., Vicar of St. Edmund’s, Dudlev, 
assisted by the Rev. B. H. L. Noott, M.A., Vicar, Hector Leak. 
M.R.C.S., L.R.C.P., younger son of A. P. Leak, Esq., M.D., of 
Winsford, Cheshire, to Miriam Annie, younger daughter of Edward 
Bagott, Esq., of The Hawthorns, Dudley. 

ReyNoLtps—Jackson.—On the 26th ult., at St. Mary Magdalene’s, 
Munster-square, Frederick Reynolds, L.R.C.P., to Florence Edith, 
omnes daughter of George Jackson, Esq., of Bancroft, Hitchin, 

erts. 

SHEeppaRD—IveEs.—On the 25th ult., at St. Denys’ Church, Southampton,. 
by the Rev. T. Plunket Mooney, M.A., Vicar, Henry Anderson, 
Surgeon, Indian Medical Staff, youngest son of James Walter 
Sheppard, Esq., of The Avenue, Southampton, to Bilen Eliza 
(Nellie). eldest daughter of Robert Ives, Esq., M.R.C.S., L.R.C.P., 
&c., of Chertsey Lodge, Portsewood, Southampton. No cards. 


DEATHS. 


Cuapwicx.—On the 30th ult. (suddenly), at Buxton, Charles Chadwick, 
M.D.. J.P., F.R.C.P., D.O.L., of Broadwater Down, Tunbridge 

Wells (formerly of Leeds), aged 71. 

Epwarps.—On the 26th ult., at Benarth, Hull, James Edwards, M.D., 
aged 76. 

JEWwEL.—On the 27th ult., at Sidmouth, Henry Jewel, M.D., late of 
Tregoney, Cornwall, in his 73rd year, 

ParkER.—On the Ist ult., at Ferozepore, Punjab, India. Surgeon 
Hibbert Sullivan Parker, Medical Staff, F.R.C.P., F.R.C.S.Ed., 
M.R.C.S., aged 28. 

Wak ey.—On the 30th ult., at Heathlands-park, Longcross, Chertsey, 
Surrey, James child Wakley, M.D., for twenty-five years Rditor 
of Tue Lancet, youngest son of the late Thomas Wakley, M.P. 


N.B.—A fee of 5s. 1s charged for the Insertion uf Notices of Births, 
Marriages, and Deaths. 
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METEOROLOGICAL READINGS. 
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It is especially requested that early intelligence of local events | 


having a medical interest, or which it ts desirable to bring 
under the notice of the profession, may be sent direct to 
this Office. 

All communications relating to the editorial business of the 
journal must be addressed “ To the Editor.” 

Lectures, original articles, and reports should be written on 
one side only of the paper. 

Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news-paragraphs should 
be marked. 

Letters relating to the 
departments of THR 
Publisher.” 

We cannot undertake to return MSS. not used. 


ublication, sale, and advertising 
ANCET to be addressed “ To the 


THE STUDENTS’ NUMBER OF “THE LANCET” 
will be published on Saturday next, Sept. 11th. Those 
gentlemen holding official situations connected with 
medical 


institutions in the United Kingdom who have | 





not yet forwarded the necessary information to our Office | 


for publication in that number are earnestly requested to 
send it without the delay of a single post. 


“PSORIASIS SOLARE.” 
To the Editor of Tue Lancer. 

Sin,—In reply to ‘‘ House Surgeon,” regarding his inquiry as to the 
efficacy of Barff's boro-glyceride in psoriasis, let me say that, in con- 
junction with internal remedies and a rigid attention to a restricted 
diet, I have hada most gratifying result in the local application of a 
saturated solution of boro-glyceride and glycerine (one ounce of boro- 
giyeeride dissolved in two ounces of warm glycerine) on one undoubted 
case of psoriasis (probably specific). The solution bas certainly the 
disadvantage of being sticky; but that one objection is more than 
counterbalanced by its being non-poisonous, having no unpleasant 
odour, and ite speedily allaying the ofttimes intolerable irritation. The 
exact cause of the disease would indicate the more suitable internal 
remedies. I 
giyceride in a case of 
shall anxiously await the 


ulcerative (?) erosion of the cervix uteri, when I 
results. Should they prove satisfactory, I 


Scorrish Mzgpi#vaL MEDICINE. 

Tae ninth King of Scots, if we may believe the early chroniclers, 
rendered his reign memorable by the high honour in which he held 
physicians. It was in Ireland, where he spent years of exile with his 
father, says Buchanan, that he became familiar with medicine and its 
practitioners. When settled on the throne of Scotland he so inspired 
the courtiers with his medical tastes that the healing art, particularly 
surgery, became quite a patrician accomplishment, and for centuries 
afterwards ‘‘ nero esset in Scotia illustriore loco natus, qui vulnerum 
curationem non teneret.” Even down tothesixteenth century surgery, 
especially military surgery, was a métier in which the Scottish 
aristocracy were proficient. The gallant King James IV. pursued, 
according to Buchanan, the traditional practice of his race and 
ancestry with much zeal. ‘“ Unum e vetusta gentis consuetudine 
hausit avide, ut vulnera scientissime tractaret: cujus rei peritia toti 
Scotorum Nobilitati, ut hominibus in armis assidue viventibus, fuerat 
priscis temporibus communis.” (One thing he imbibed eagerly from 
the ancient custom of the Scots—to wit, the thoroughly scientific 
treatment of wounds: a department in which, from remote times, the 
whole Scottish nobility, as men living constantly under arms, had 
shared a common skill.) 


/. T. M.—Our correspondent, we apprehend, must vote for the division 
of the kingdom in which he is registered as residing. The arguments 
for electing a veritable general practitioner in Ireland, untrammelled 
by any official relations to the Colleges, are very strong. 

Omega.—This question is essentially a legal one. 


“THE USE OF COCAINE IN CIRCUMCISION.” 
To the Editor of Tak Lancer. 

Str,— Dr. Snow commences his last letter by stating that “ the 
elongated prepuce is usually (if not always) a result of the neglected 
phimosis.” I trust he will pardon my saying that I cannot admit that 
this assertion is sustained by facts. Having been long impressed by the 
amount of injury and suffering caused among children by “‘ neglected 
phimosis,” I have for many years carefully examined every newly-born 
male infant who has come under my care, and found elongated prepuces 
in a considerable proportion of them. Dr. Snow further suggests that 
dilatation should be performed “as soon as the child is found to have 
trouble in micturition.” I would point out that before this symptom 
appears irreparable injury has often been done to the nervous system of 
the child. I have no doubt that more than “ inconvenience is some- 
times caused by a long prepuce without actual phimosis, as I have had 
oceasion to operate on several boys between the ages of six and eight 
whose health had much deteriorated on t of this dition, and 
in all of whom rapid improvement followed the circumcision. Dr. Snow’s 
application of the word ‘* mutilation” to the removal of a small portion 
of useless skin seems to me somewhat grandiloquent ; and I would 
further remind him that forcible dilatation of the prey is an “‘att 
to improve upon nature,” though generally, I think, a much less sue- 
cessful one than circumcision. Dr. Snow makes the rather Irish 








| remark “that every male child should have its prepuce retracted from 





time to time, whether there be phimosis or not,” forg tly that 
the existence of phimosis precludes the possibility of this proceeding 
until remedial measuyes have deen adopted. I am still of opinion that 
the occasional retraction of an elongated prepuce, under the protection 
of which the subjacent glans has become unduly sensitive, and the 
manipulation necessary in cleansing, are apt to produce sensations not 
beneficial in their effect upon the child. In addition to this, it is a very 
difficult. matter to get this measure carried out regularly and efficiently 
After circumcision the necessity for it practically ceases, as the ordinary 


| operations of the daily bath are sufficient to ensure cleanliness. 


am about to give a trial toa similar solution of the boro- | 


imagine that in all cases of stomatitis, and ulcerations generally of | 


mucous membranes, its application would speedily be followed by a most 
gratifying relief of the symptoms. 
Iam, Sir, yours faithfully, 
Wm. Batrour Ferevsson, M.D., M.S. 
Newtown, Montgomeryshire, Aug. 30th, 1886. 


To the Editor of Tas Lancer, 

Str,—In answer to the letter of ‘‘ House Surgeon” regarding the 
treatment of psoriasis, published in your issue of Aug. 28th, might I 
suggest to him the following ointment, recently recommended to the 
profession by Dr. Walter Smith of Dublin? Pyrogallic acid, forty 
grains; salicylic acid, twenty grains; lanolin, one ounce; adipis, one 
ounce. Fowler's solution, in smal! and regular doses, should be given 
for some weeks. Iam, Sir, yours faithfully, 

Darwen, Aug. Ropert Retry, L.R.C.S.1. 


28th, 1886 





I am, Sir, your obedient servant, 


Inverness-terrace, Aug. 31st, 1886, Grorrrey Herr. 


THE RELATION OF TONSILLITIS TO SCARLATINA AND 
DIPHTHERIA. 
To the Editor of Tas Lancer. 

Srr,—Will you kindly allow me to make one or two comments on 
Dr. Hingston Fox’s article on the above in your issue of July 31st. 

There can, I think, be no question that certain poisons circulating in 
the blood may and do set up acute inflammation of the tonsils, the same 
as they do in the various lymphatics of the body. Yet there is in some 
persons an unquestionable tendency to strumous enlargement of the 
giands generally, with or without any corresponding enlargement of 
the tonsils, and vice versd, while both may exist together; and if we say 
that tonsillitis is always the result of some scarlatinal or diphtheritic 
poison, we must also believe that the ordinary strumous enlargement of 
the glands is due to the same cause. But while it is certain that the 
tongue in ordinary tonsillitis does not bear any resemblance to that 
which exists in scarlatina, and that simple quinsy is non-infectious, it 
cannot be doubted that tonsils of a large spongy character are a favourite 
soil, as it were, for germ life and growth. My own opinion is that 
ordinary inflammation of the tonsils is similar to that which arises in 
various strumous glands, and has nothing of a specific nature about it. 

I am, Sir, your obedient servant, 
Surbiton, Aug. 27th, 1896. F. P. ATKINSON. 
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AccoRDING to an American contemporary, M. Professor Van Lair of 





ORGANISATION OF INDIARUBBER. 


Liége has announced to the Académie de Médecine the curious fact 
that a tube of caoutchouc placed between the two ends of a cut nerve 
becomes vascularised; the nerve-fibres prolong themselves into it, 
and finally the two ends of the,nerve unite, the caoutchouc dis- 
appearing. 

L, D. S.—There are many cases on record of facial paralysis which have 
been cured by the extraction of teeth, although there was little previous 
evidence to show that they were the cause of the paralysis. We should 
certainly recommend in this case, if the disease does not yield to other 
treatment, their removal; for no possible harm is done, even if the 
operation fails to relieve the affection. 

A Constant Reader.—A book on the subject by Dr. Murrell is published 
by H. K. Lewis, 136, Gower-street, London. 


A NEW AND IMPROVED CLAMP FOR HZ MORRHOIDS. 
To the Editor of Tae Lancer. 


Srrn,—As your correspondent, Mr. C. J. Smith, has sought to criticise 
my original invention for the above, I trust that, in justice to myself, 
you will permit me to offer a few remarks in reply thereto. 

Prior to my invention I came to the conclusion that the cause of all of 
the very many ingenious clamps which had been constructed failing 
to effect sufficient parallel crushing power was the application of 
the force after the scissor fashion, notwithstanding that measures 
were adopted in many to ensure theoretically, but certainly not prac- 

ally, that the jaws of the individual clamp should so approximate. 
I accordingly resolved to construct one to grasp the pile to be operated 
upon in the opposite direction, and on this principle effectual clamps 
could be made after various designs. But I felt that in order to obtain 
aclamp of the simplest and yet most powerful! description it would be 
advisable to construct it in the shape of pincers, with the handles about 
four times the length of the other end, with the addition of a screw to 
be attached to the extremities of them (see THe Lancer, vol. ii., 1880, 
pp. Land 158; also vol. i., 1882, p. 602). Now,I maintain that your 
correspondent has grasped my idea of abandoning the scissor fashion, 
but has produced a clamp which I do not hesitate to characterise— 
having now had very large practical experience in the crushing operation 
of piles—as being most unreliable ; a1.d if he will kindly screw his clamp 
tightly together with a small mass, say, of brown paper, between the 
outer edges of the jaws, he will find that they will spring from the 
parallel direction, which I have not only found to be the case with the 
instrument, which I have seen at the maker's and figured in Toe Lancet 
of to-day, but which fact also is well known to every intelligent 
mechanic — hence the now almost obsolete pattern of the hammer- 
spanner used. But he has figured in his sketch the lip at the extremities 
of the jaws and Y-shaped piece particularly mentioned by me in Tug 
Lancet, vol. i., 1882, p. 602. I also certainly do not agree with Mr. Smith 
that I lay too much stress upon the power actually required for the 
complete destruction of the tissues operated on; and I have yet to learn 
that his, now almost obsolete, screw hammer pattern has anything like 
the crushing power as compared with my clamp, apart from the most 
important fact that ‘‘the jaws do not approximate under pressure in a 
parallel direction.” I confess that my clamp is somewhat heavy ; but, 
considering that surgeons do not require to carry such an instrument in 
their waistcoat-pockets, it is no drawback to it, provided its performance 
is effectual, which I have not the slightest hesitation in asserting to be 

the case, having had, as I have before said, large practical experience in 
this branch of surgery. I am, Sir, yours faithfully, 
Baron's Court, S.W., Aug. 28th, 1886. R. Fitzroy Brenna. 


THE MEDICAL REGISTER. 
To the Editor of Tae Lancer. 


S1r,—I have often seen in your columns complaints of the names of 
members of the profession having been struck out of the Medical Register 
without due inquiry having been made. The following statement will 
show how easily such a thing can be done, and what little trouble is 
really taken to ascertain the whereabouts of members before it is done. 
I have just received a communication stating ‘‘ that attempts have been 
made in vain to communicate by inquiries sent to my registered address, 
the letters having been returned by the Dead Letter Office,” &c. As 
physician toa large provincial hospital, and officer of health to a large 
combination, and receiving a score or more of letters daily, can it be 
possible that inquiries had been made in vain, or must not this have 
been the first inquiry? I have lately removed to Harrogate, and com- 
menced practice there, and at once notified my removal to the registrar, 
Of this notification no notice was taken, and I heard nothing until I 
had sent me the strange communication above mentioned. I then wrote 
and asked why my notification had not received attention. The fol- 
lowing is the reply: —‘‘On investigation I find that your letter 
announcing change of address has been duly received, and the necessary 
correction made in the Register.” No word of apology. Comment is 
needless. Should not it be made a sine gud non that before any name is 
struck out of the Register a registered letter should be sent to the 
registered address ? I am, Sir, yours faithfully, 






“‘ PERLECHE.” 
ACCORDING to the New York Medical Journal, M. Justin Lemaistre has 
recently described a contagious affection occurring among schoo!l- 
children in some country districts in France, which he thinks has 
never before been described, although the peasants have known it for 
some time under the name of periéche. Itis of comparatively frequent 
oseurrence in the country districts of Limousin. It appears at the 
angles of the mouth as a small abrasion, which in a short time extends 
along the labial commissures, forming cracks, or fissures, which give 
rise to pain and some hemorrhage when the mouth is opened wide. 
The lesion has many of the objective characters of certain mucous 
patches and commissural! rhagades in syphilitic children. The malady 
isasimple one, without constitutional disturbance, and usually lasts 
from fifteen to thirty days. The treatment, like the disease, is simple 
—merely touching the patches with sulphate of copper or alum is 
quite sufficient to ensure a cure. 


Student.— The regulation of the General Medical Council requiring 
evidence of a preliminary examination in elementary mechanics came 
into force on Oct. 1st, 1886. It does not apply to those who passed 
the Preliminary Examination before that date. 

A, Z.—Certainly so, if the introduction is not to a patient of the 
gentleman for whom our correspondent was acting. 


UNQUALIFIED ASSISTANTS 
To the Editor of Tux Lancer. 


Srr,—In an article in THe Lancer of Aug. 28th, commenting on a 
correspondence in the Sheffield Daily Telegraph alleging the extensive 
employment of unqualified persons as assistants and locum tenens, the 
existence of such a practice seems to be doubted, and some information 
on the subject is asked for. I regret the system is not confined to 
Sheffield—it is pretty general throughout England; and in support of 
this statement permit me to record my own experience. Two years ago 
I acted as assistant to a medical man practising in the north of England, 
This gentleman, a M.D.Edin., had six assistants, in charge of as many 
distinct branches, and only two were qualified. Two more unqualified 
persons were practising in the district, and these had been assistants to 
the present i bent’s pr . The neighbouring practitioner 
haé an assistant in charge of a branch; he also was unqualified. I now 
reside near Cardiff, and I know four medical men in this locality. 
Each has an assistant for the duties of general practice, and only one of 
the four is qualified. My friends report in much the same terms on 
other parts of England. These facts would seem to prove that at least 
one-half the assistants practising in the densely populated mining and 
manufacturing districts are unqualified. Surely, it is high time that 
something should be done to put a stop to this abuse. The system 
has nothing to recommend it. To patients it isa wrong; to qualified 
assistants a great hardship; to the profession in general a gigantic evil, 
for it has degraded the position of the medical man. 
Tam, Sir, yours truly, 
Cardiff, Aug. 30th, 1886. C. Rerpy, F.R.C.P. & 8. Ep. 





“TREATMENT OF STOMATITIS.” 
To the Editor of Taz Lancer. 

Sir,—No doubt the most important point in ‘* M.B.’s” case is to 
endeavour to improve the state cf health which gives rise to the 
symptom. I think, however, if he will paint over the patches three or 
four times a day with a solution of 120 grains of boracic acid in an ounce 
of glycerine he will be pleased with the result. An intimation of the 
effect will oblige. Iam, Sir, yours faithfully, 
Margravine Gardens, W., Aug. 27th, 1836. H. B. Brackpury. 


To the Editor of Tae Lancer. 


Sir,—I venture to suggest to ‘‘M.B.,” in the case of his patient, 
that he try hamamelis virginica. Frequently I have found this 
drug to exert a wonderfully efficacious action on the mucous surface 
of the mouth, stomach, and rectum. The granular effervescent hydro- 
bromate of caffeine may ameliorate the condition of the stomach and 
relieve the headache. Should this treatment not prove satisfactory, 
holding the open mouth over the fumes of calomel heated on a piece of 
tin over a spirit lamp may be worth a trial. 

lam, Sir, yours faithfully, 


Sept. Ist, 1886. T. E. B. 


ComMUNIcaTIONS not noticed in our present number will receive atten- 
tion in our next. 

Communications, Lerrers, &c., have been received from — Dr. Hett, 
London; Mr. Benham, London; Mr. Tait, Birmingham; Dr. Davies- 
Colley, London; Dr. Handford, Nottingham; Dr. Havilland Hall, 
London; Mr Lyon, London; Dr. Herman, London; Dr. Nedwill, 
Christchurch, N.Z.; Mr. Hamil ; Dr. Weaver, South- 
port; Mr. Hays, Dablin; Dr. Fraser, Romford; Mr. Fulton, Edinburgh ; 
Mr. Coates, London; Mr. Pool, Shrewsbury; Messrs. Robertson and 








Harrogate, Aug. 26th, 1886. Tos. Brirroy, M.D. 


Scott, Edinburgh; Mr. Mercier, London; Messrs. Hunte-, Gordon, and 
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Smith, Aberdeen; Dr. Dolan, Halifax; Mr. Atkinson, Kingston-on- 
Thames; Mr. Baxter, London; Mr. Duncan, Glasgow; Dr. Morris, 
Baltimore; Mr. Mouritz, Upper Tooting; Mrs. Saunders, Tunbridge 
Wells ; Mr. Mills, Glasgow; Mr. Rowe, Oakham; Messrs. Wright and 
©o., Bristol ; Dr. Ganderia, Bombay; Dr. L. W. Fox; Mr. R. Davy, 
London; Mr. G. M. Gould; Mr. Fisher, Dundee; Mr. Eyles, New 
Hampton; Dr. Illingworth, Clayton-le-Moors; Mr. Percival Hunt, 
Sheerness; Dr. J. W. Fraser, Hull; Mr. Romo, London; Dr. Notley, 
Birmingham; Dr. Atkinson, Surbiton; Messrs. Oppenheimer and 
€o., London ; Mr. Lewis, Folkestone; Mr. Cripps, London; Mr. Reid, 
Cardiff; Dr. Churchill, London ; Mr. Crookes, London ; Mr. Saunders, 
Wimbledon; Mr. Ransford, Burton-on-the-Water; Messrs. Burgoyne 
and Co., London; Dr. Williams, Cincinnati; Dr. Fergusson, New- 
town; Mr. Carter, Liverpool; Dr. Fenwick, London; Dr. Magrath, 
London; Mr, Taylor, Edgbaston; Mr. Tanner, Audlem; Mr. Allen, 
isle of Man; Mr. Pickering, Bristol; Mrs. Shield, Cork; Mr. Fraser, 
Ashburton; Mr. Morgan, London; Dr. Ward, Tottenham; Mr. Burt, 
Worthing; Mr. Imlach, Liverpool ; Dr. Somerville, Ayr; Dr. Croke, 
Hull; Mr. Hilliard, Aylesbury ; Mr. Hoyland, Ipswich; Mr. Watson, 
Glasgow ; Dr. Davies, Glamorgan ; Mr. Edwards, Herts; Dr. Spencer, 
Bristol; Mr. Saunders, Manchester; Dr. Shirtliff, Kingston-on- 
‘Thames ; Mr. Birchall, Liverpool ; Mr. Trubshaw, Mold; Dr. Churton, 
Leeds; Mr. Stenhouse, Glasgow; Mr. Blore, Leeds ; Messrs. Bell and 
Sons, London; Mr. Gurner, Ilfracombe; Messrs. Sampson Low and 
Co., London; Mr. Cooper, Woking; Dr. Thomas, Glasgow; Dr. Bond, 
Gloucester; Mr. Edwards, Cowbridge; Mr. Myers, North Devon; 
Dr. Johnston, Sheffield ; Dr. Britton, Harrogate; Mr. Cadiot, London; 
Bristol Royal Infirmary; M.B.Edin., London; Enquirer; University 
of Edinburgh; A Sympathiser; M.B.Edin.; A. Z.; A Graduate of a 


Scotch University; Omega; T. E. B.; Student; Tonie, London ; } 
H.W. P., | 


R. W., Chiswick; Medicus, Sheffield ; Layman, Southwark ; 
Manchester; A. R. P.; M.D.; Hygeia. 


LETTERS, each with enclosure, are also acknowledged from—Dr. Barkley, 
Worcester; Mr. Whiteside, Shap; Dr. Vernon, Yeovil; Mr. Lawson, 
Guernsey ; Dr. Bateman, Norwich ; Mr. Rose, Norfolk ; Mr. Sherman, 
London; Mr. Gillander, Fortrose; Mr. Counsell, Hants; Mr. Butler, 
Castle Donnington ; Dr. Hamilton, Hamilton; Messrs. Robinson and 
Sons, Sheffield; Mr. Harrison, Runcorn; Mr. Beaman, Newton-le- 
Willows; Mr. Collings, Harpurhey; Dr. Tilt, London; Dr. Mackay, 
Eske; Dr. Singleton, Kendal; Mr. Ward, Manchester; Dr. Dickey, 
Monmouthshire ; Mr. Soulby, Grimsby; Messrs. Whitehead and 
Co., Manchester; Mr. Adams, St. Leonards-on-Sea; Dr. Cochrane, 
Broadford; Dr. Colmer, Yeovil; Mr. Flower, Melksham; Mr. Mills, 
Glasgow; Mr. Williams, Maidenhead; Dr. Kirkland, Motherwell; 
Mr. Beckton, London; Messrs. Berdoe, London; Mr. Mann, Ferry 
Bridge; Miss De Luttichau, Holloway; Q. B. J., Swansea; W. M.; 
Sister, London ; Surgeon, Malmesbury; L,S.A.; Surgeon, Burton-on- 
Trent; Medicus, Barnsley ; Medicus, Liverpool ; Sigma; L., Wigan; H., 
Birmingham; Abyla, London; Veritas, Leeds; Iodine; Medicus, 
Staines; J.J.; M.D., Luton; M. W., West Hartlepool; L. C., Brad- 
ford; A, L. 8., Essex; Mentone; M.D., Bromsgrove; B., Shepherd's 
Bush; Surgeon, Epping; Cantab., Burton-on-Trent; Homo, Stone- 
house; A. M. D., Leeds; B., West Dulwich; Southwell; Medicus, 
Tottenham; Miss M., Notts; Alpha, Birmingham; A. W.; D.C. S&., 
London; Locum, Birmingham; L.R.C.P.; M.D., London; Jacobus, 
Carlisle; C. F. 8., Stratford; E.L., Huddersfield; P.Q.R.; N.B., 
Leicester. 


£ast Cumberland News, Anti-Sweater, Herald of Health, Dund 
Port Elizabeth Telegraph, Windsor and Eton Express, Win 
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Gazette, §c., have been received. 


Medical Diary for the ensuing GHeek, 


Monday, September 6. 

Royat Lonwpon Oparaatmic Hospirat, MoorFigips.—Operations, 
10.30 a.m., and each day at the same hour. 

Royal WEsTMINSTER OpHTHaLMic HosprraL.—Operations, 1.30 p.m., 
and each day at the same hour. 

Sr. Marx’s Hosprtrat.—Operations, 2 p.m. ; Tuesdays, same hour. 

Cuetses Hosprrat FoR WomEN.—Operations, 2.30 p.m. ; Thursday, 2P.m, 

Hosprrat FoR Women, Sono-squarg.— Operations, 2 P.M., and on 
Thursday at the same hour. 

MerropotiraN Fres HosprraL.—Operations, 2 P.M. 

Roya OrtTsopapic HosprraL.—Operations, 2 P.M. 


CenTraL Lonpon OpaTrsmatmtc Hosprrats.—Operations, 2 P.m., and 
each day in the week at the same hour. 





Tuesday, September 7. 

| G@uy’s Hosprrat.—Operations, 1.30 p.m., and on Friday at the same hour, 
Ophthalmic Operations on Mondays at 1.30 and ys at 2 P.M. 

| St. Taomas’s HosprraLt.—Ophthalmic Operations, 4 P.M.; Friday, 2 P.m. 

Cancer Hosprrat, Brompron.—Operations, 2.30 p.M.; Saturday, 2.30 P.m. 

WersTMINSTER HosprTaL.—Operations, 2 p.m. 

West Lonpon Hosprrau.—Operations, 2.30 P.M. 


Wednesday, September 8, 
| Nationat OrrHopapic HosprraL.—Operations, 10 a.m. 
| MippLesex HosprraL.—Operations, 1 p.m. 


Sr. BarTHoLomew’s Hosprrat.—Operations, 1.30 P.M. ; —n ft same 
hour. Ophthalmic Operations, Tuesdays and Thursdays, 1.30 P.m. 


Sr. Mary's Hosprrat.—Operations, 1.30 p.m. Skin Department, Tues- 
days and Fridays, 9.30 a.m. 


Sr. Taomas’s HosprraL.—Operations, 1.30 p.m.; Saturday, same hour* 
Lonpon HosprraL.—Operati 2p.m.; Thursd y & Saturday, same hour, 
Great Norrsery CentTrat Hosprrat.—Operations, 2 p.m. 


Samarrran Fres Hospirat FoR WOMEN aND CHILDREN.—Operations, 
2.30 P.M. 


Untversiry Cottecs Hosprrat.—Operations, 2 p.m.; Saturday, 2 P.M. 
Skin Department, 1.46 p.m. ; Saturday, 9.15 a.m. 


Roya Free Hosprrat.—Operations, 2 p.m., and on Saturday. 


Kina’s Cottece Hosprrat.—Operations, 3 to 4P.m.; and on Friday, 
2 p.m.; and Saturday, 1 p.m. 








Thursday, September 9. 
Sr. GrorGr’s Hosprrat.—Operations, 1 p.m. 
Sr. BarrsoLtomew’s HosprraL.—Surgical Consultations, 1.30 P.M. 
Caartve-cross Hosprrat.—Operations, 2 p.m. 
Nortsa-West Lonpon Hosprrat.—Operations, 2.30 p.m 


Friday, September 10. 
Sr. Ggorer’s Hosprrat.—Ophthalmic Operations, 1.30 p.m. 
Royat Soura Lonpoy OpaTaatmic Hospirat.—Operations, 2 P.M. 


Saturday, September 11, 
Mrppiesex Hosprrat.—Operations, 2 p.m. 
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